


PROGRESS NOTE
RE: Sharon Proby
DOB: 08/01/1953
DOS: 12/31/2025
Tuscany Village
CC: Leg pain and medication review.
HPI: A 72-year-old female who tells me that she needs an increase in her Norco because she is having increased leg pain. When I asked her to be specific, she was unable to, but eventually it sounds like she is having intermittent leg cramping that just comes on spontaneously and goes away in the same pattern. She could not identify at any time of night or day or activity. I reviewed the patient’s recent A1c at 7.0 and explained to her that that is a good value and so activity and dietary compliance are why that number is good and explained to her that I would be checking on some of her medications secondary to a note from pharmacy, but nothing to be concerned about.
DIAGNOSES: COPD, DM type II, diabetic neuropathy, HTN, depression, unspecified dementia severity not clear, HLD, protein-calorie malnutrition, insomnia and anemia of chronic disease.
ALLERGIES: AMBIEN, LATEX, LISINOPRIL and CONTRAST MEDIA.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is seen in the hallway, she came up to me in her wheelchair and wanted to speak about the above issues.
VITAL SIGNS: Blood pressure 131/67, pulse 75, temperature 97.7, respirations 18, O2 sat 98%. The patient is 5’4” and weighs 137 pounds with a BMI of 23.5.
HEENT: Short hair that is groomed. EOMI. PERLA. Nares patent. Moist oral mucosa. Poor dentition.

CARDIAC: She has an irregular rhythm at a regular rate and, at the apex, she has a brief murmur.

RESPIRATORY: Normal effort and rate. Lung fields relatively clear. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Hypoactive bowel sounds. No masses.
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MUSCULOSKELETAL: The patient is in a manual wheelchair that she propels, self-transfers via pivot and no lower extremity edema. To palpation of calf and thigh muscles, she states that that is where she will just have pain and cannot tell me if it feels like cramping.

NEURO: The patient makes eye contact. Speech is clear. She knows what she wants to say and she wants information given and an explanation when I told her that I was going to increase her Norco, I did not think that that would be the treatment in her best interest, but rather there is specific medication that is a naturopathic to address leg cramping. She then seemed willing to give that a try.

ASSESSMENT & PLAN:
1. DM type II. A1c 7.0, told her she is doing well. Continue with dietary compliance and physical activity.
2. Leg cramping that occurs randomly. The patient to take Hyland’s Leg Cramps pills two tablets sublingual dissolve and can be repeated an additional one to two times if needed.
3. Intermittent constipation. MOM 30 mL p.o. q.d. p.r.n. to be followed with 4 to 6 ounces of water. We will monitor frequency with which it is needed.
4. Renal insufficiency as it concerns medication taken. The patient has a creatinine of 1.54. Takes Lyrica 200 mg b.i.d. Recommendation is to lower the Lyrica dose as it is renally processed and excreted. So, Lyrica is decreased to 150 mg b.i.d., so she will be taking 300 versus 400 mg q.d. of Lyrica. I am also ordering a followup BMP.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

