


PROGRESS NOTE

RE: Rebecca Franklin
DOB: 01/28/1955

DOS: 02/28/2025
Radiance MC

CC: Change in gait.

HPI: This is a 70-year-old female with change in gait she is limping favoring her left side. She has had a fall recently and it is questionable whether the gate started shortly thereafter or now. She has severe Alzheimer’s disease and is not able to give information or she able to cooperate with physical exam requiring movement of the leg. The patient has been ambulatory since admit without assistive device. She has not required a wheelchair though she has one which she is encouraged to use for distance but it is difficult to get her most times to sit in it and use it. Today, she had a slight bend at the hip but remains ambulatory and does not seem to be in pain. I had ordered PT about two weeks ago and today they were assessing her for therapy noting that the limp they want x-rays to clear ruling out fracture, dislocation, and that is reasonable. I did show the ADON the 02/05/2025 x-ray of the left femur and pelvis both showed no fracture or dislocation. No significant degenerative change. Given the fall between that and now x-ray will be ordered.

DIAGNOSES: Severe Alzheimer’s disease, gait instability now with favoring left side, severe expressive aphasia, generalized anxiety disorder, major depressive disorder, and hyperlipidemia.
MEDICATIONS: Unchanged from 02/07 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert just looking about randomly.

VITAL SIGNS: The patient would not sit still for them weight is 158 pounds.

NEURO: Orientation x1. She has limited verbal capacity and it is generally random or nonsensical unable to communicate need and most likely unable to understand what is said to her.
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MUSCULOSKELETAL: She has fair muscle mass and motor strength. When I saw her, she was actually seated in a wheelchair and tried to get her stand she did not want to but staff report that she had just been walking prior to my coming in. She has no lower extremity on either side. No pain to tenderness of her left hip anterior posterior and lateral. There is no lower extremity edema that limb.

ASSESSMENT & PLAN:

1. Limb left side. X-ray of left hip at the AP and then lumbosacral area to rule out fracture, dislocation, or any LS spine issues.

2. CMP review. Alkaline phosphatase elevated at 348, which is going to be hepatic or bone and maybe consistent with some injury to the left hip and thus the change in gait we will see.

3. Lipid profile. The patient is on Lipitor 40 mg q.d. TCHOL 126, LDL 70, and HDL 67 so all values well controlled.

4. CBC review. All values WNL no intervention required.

5. Social. She has been contacted about labs and questions answered.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
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