


PROGRESS NOTE

RE: Cynthia Bingman
DOB: 12/14/1939
DOS: 07/26/2023
Rivendell MC
CC: Pain medication review.

HPI: An 83-year-old who has had progressive and now appears stable, decrease in the stability of her neck and then her shoulder girdle. There is no trauma or other preceding event. She complained of pain and her neck was just leaning forward and little bit to the left side and then over a course of a week it proceeded to decreased ability of her shoulder girdle. She has had medications prescribed for pain and the question is to evaluate those that are necessary. The patient was seen in her room and aide from her hospice was present and giving her a manicure and she appeared to be in good spirits.
DIAGNOSES: Decreased neck and truncal stability with subsequent discomfort/pain, advanced to end-stage Alzheimer’s disease, insomnia, HTN, depression and HLD.

MEDICATIONS: Unchanged from 06/21/23 note.

MEDICATIONS: Tylenol 650 mg q.8h., Ativan 2 mg t.i.d. x3 days then we will decrease to b.i.d., Lasix 40 mg Tuesday, Thursday, Saturday and Sunday, metoprolol 50 mg b.i.d., olanzapine 5 mg t.i.d., KCl 10 mEq with Lasix, Zoloft 200 mg q.d., trazodone 200 mg h.s., and D3 2000 units q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient is tall. She was sitting in her recliner with less neck droop than she had previously.
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VITAL SIGNS: Blood pressure 128/77, pulse 71, temperature 97.2, respirations 16, O2 sat 97%, and weight 131.2 pounds.
MUSCULOSKELETAL: She ambulates independently. She has had no falls. She did get a haircut that eliminated the length of her hair so when she was working with the positioning of her neck she could still see peripherally.
NEURO: The patient is oriented to self. She is not able to give information, but she did look comfortable.

ASSESSMENT & PLAN: Neck and truncal stability. I am stopping the Valium and then we will decrease slowly the Ativan, but we will end up with leaving it b.i.d. We will follow her next week.
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