


PROGRESS NOTE
RE: Lois Robinson
DOB: 11/08/1929
DOS: 02/14/2023
Rivermont AL
CC: Pain issue.

HPI: A 93-year-old with cognitive impairment and chronic pain issues seen lying in her recliner, she was napping, but did awaken when I said her name. I asked if she was having pain and she said no; earlier, staff had told me that the patient had been complaining of pain not handled by Tylenol. The patient’s POA requests that she receive nothing stronger than Tylenol for any pains control. Her reasoning for that is unclear I have not spoken with her as it has not previously been an issue. I did talk to staff as to what the patient’s response to me was, so it is something for them to keep an eye on and address with her. She is currently on Tylenol 500 mg b.i.d. The patient spends most of the day in bed, she is dependent on staff transfer assist.
DIAGNOSES: Vascular dementia advanced, atrial fibrillation, embolic CVA history, HTN, chronic pain, macular degeneration; receives left eye injections, WCB.

MEDICATIONS: Tylenol PM h.s., Tylenol 500 mg two tablets 8 a.m. and 2 p.m., ASA 81 mg q.d., calcium 600 mg a.m. and h.s., Plavix q.d., probiotic q.d., folic acid 1 mg q.d., Claritin-D q.d., methotrexate 15 mg q. Friday, metoprolol 37.5 mg q.d., Singulair q.d., PEG POW q.d., MVI q.d., trazodone 200 mg h.s.

ALLERGIES: BONIVA and CRESTOR.

DIET: Regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably in her recliner leaning to the right, but did awaken.
VITAL SIGNS: Blood pressure 132/76. Pulse 70. Temperature 96.0. Respirations 18. O2 sat 98%. Weight 137 pounds.

HEENT: Her hair is groomed. Corrective lenses in place. Moist oral mucosa.

NECK: Supple.
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CARDIOVASCULAR: She had a regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Anterolateral lung fields are clear with a normal effort, symmetric excursion and no cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has decreased neck and truncal stability, leans when seated. Bilateral LE are in zip up compression wear, no edema. She moves arms, has fair grip strength.

NEURO: Makes eye contact, smiles, said a few words that are appropriate, in content and is oriented x1-2.

ASSESSMENT & PLAN:
1. Pain management. The patient is near the limit of Tylenol that she can receive for one day, so if she begins to have pain exceeding what current coverage provides, then we will need to include another medication and, if that is an issue, I will talk with POA regarding this.
2. Vascular dementia though limited is able to give some information and appears to understand basic given information. We will continue to monitor her care needs, which are actually staff assist with 5/6 ADLs and assessment as to how long AL is the appropriate placement for her.
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