


PROGRESS NOTE
RE: Lois Austin
DOB: 06/29/1933
DOS: 12/02/2024
Radiance AL
CC: Left gluteal and leg pain.
HPI: A 91-year-old female was seen today at her request. The patient ambulates with the use of a walker, has been unsteady at times, will walk in her room often without using the walker. She does not always tell staff when she has fallen, often they will find out by seeing bruising on her or they will come into the room and find her on the floor. So, on seen her today, she stated that she was just having trouble walking on her left leg. When I asked about falling, she stated that it had been a few weeks ago and I asked if she had had any other falls and she said “oh! yeah,” but could not give me the number and when the most recent fall occurred. She states she landed on her left glute and the pain occurred after that. She is uncomfortable sitting directly on her left glute as well. She was alert and fully oriented when seen. She was walking back to her room pushing her walker. She had a friend visiting her and she then sat in the walker and staff pushed the patient back to the room. The patient was able to stand, so that I could examine her and was cooperative with pulling down of her pants and then her brief.
DIAGNOSES: Osteoporosis, DM II, repeated falls, low back pain, osteoarthritis of left hip, cardiomyopathy, CKD III, ASCVD and dysphagia.

MEDICATIONS: ASA 81 mg q.d., Lipitor 80 mg q.d., Plavix q.d., D2 50,000 IU q.2 weeks, Lexapro 10 mg q.d., metformin ER 500 mg two tablets q. evening meal and Toprol 25 mg q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and observed walking part way to her room and then seated on her walker and transported.
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MUSCULOSKELETAL: The patient is able to weight bear. She was actually walking using her walker for support standing straight up. There is purple bruising of the mid lower left glute, to palpation, no hematoma, mild tenderness. The skin is intact. No warmth or redness. She has muscle tone to the gluteal muscle and the left upper femur.

NEURO: The patient was alert and oriented x2-3. Her speech was clear. She was able to follow directions and able to give information and was cooperative with positioning for the x-ray taken.

ASSESSMENT & PLAN:
1. Left hip and upper femur pain, status post fall, which she identified as a couple of weeks ago, but then has had other falls. Pain with weight bearing, but remains ambulatory. We will await final radiology readout.
2. Severe OA of left hip. This is something that I found in looking further into her notes today and it accounts for the loss of joint space between the acetabulum and femur head, so tramadol 25 mg t.i.d. routine for three days and then t.i.d. p.r.n. is ordered.
3. Social. Spoke to her POA Frances Borneman regarding the above, she was appreciative of the call and agrees with tramadol for pain if it does not interfere with her kidney function, which her last creatinine, which was a month ago was 0.89, so if she were to have a climate of creatinine we would be able to do it at 25 mg q.12h.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
