


PROGRESS NOTE
RE: Mary Lou Wyatt
DOB: 11/25/1942
DOS: 04/08/2025
Jefferson’s Garden AL
CC: Followup on pain management and review medications for upcoming travel.
HPI: An 82-year-old female with bilateral lower extremity neuropathic pain for which she is being treated at the neuropathy clinic in OKC. Today, she states that they placed a band around each leg for nerve stimulation. She stated that it was tight and there was a big indentation after it was removed. She is not sure what if any benefit she received. She states that her leg at least right now does not hurt much. She states the pain management physician told her that he was going to prescribe tramadol for the pain management and he would write a script at their next visit, which is in a couple of weeks. She states that a couple of days ago, she was with a friend who gave her a Norco to take because she was complaining of her back pain and how her feet were bothering her. She stated that it was wonderful to have no pain for the rest of the day into the night and early the next morning. The downside is that she stated she just kind of felt weak. She got into the shower and they did not have the energy to get out, but she slept soundly through the night and just felt rested and pain-free the next day. I told her that tramadol is a different type pain medication and hopefully would not cause the feeling and “out of it sensation” that she experienced with Norco.
DIAGNOSES: Right upper lobe malignancy, status post RTX, chronic seasonal allergies bilateral lower extremity, peripheral neuropathy, HTN, atrial fibrillation, hyperlipidemia, chronic neck pain, low back pain, and bilateral OA of knees.
MEDICATIONS: Unchanged from 03/03/2025 note.
ALLERGIES: SULFA, TYLENOL, and LATEX.
DIET: NAS regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. Speech is clear and able to give information.
VITAL SIGNS: Blood pressure 134/64, pulse 68, temperature 97.3, respiratory rate 16, O2 sat 97% and 152 pounds.
Mary Lou Wyatt
Page 2

HEENT: Conjunctivae mildly injected without drainage. Nares patent. Moist oral mucosa. The patient denies any ear discomfort and appears to hear without difficulty.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear, which I was surprised by giving the sound of the coughing that she was doing intermittently. She had a cough with no expectoration and no runny nose. Normal respiratory rate stated she did not feel short of breath.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema. No falls.
NEURO: Orientation x2 to 3. She can recount the events of the day what she is done the previous few days and voices her needs. She was able to ask that I go through her current medications with her and point out those that she should take for travel. She does not want to take everything that she receives. She does have a sense of humor. Her affect is animated while speaking.
SKIN: Warm, dry, intact and with good turgor.

PSYCHIATRIC: She appears to be in good spirits. She is going on a trip with her sister to visit her sisters and she relates to me that there are total of five girls in her family and they are all spread out, but remain close.
ASSESSMENT & PLAN:
1. Pain management. Tramadol 25 mg one tab p.o. b.i.d. routine and q.8h. p.r.n.

2. Traveling medication and looking at her medications I pointed out what I think would be appropriate to take and that includes benefit for sleep at night 25 mg docusate one p.o. b.i.d., Eliquis 5 mg q.12h., gabapentin 100 mg two capsules q.d., losartan 50 mg q.d., and discontinue a.m. tizanidine secondary to daytime sedation, and Lasix 20 mg q.d. and if there are any questions the nurse can ask.
3. Neuropathic pain. She has an appointment after her vacation and there is another procedure type thing planned that she could not give any more information. I asked her to at least bring sheet with where the physician can write now and give that to her next appointment.
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