


PROGRESS NOTE
RE: Mary Francis
DOB: 06/10/1942
DOS: 07/07/2025
Rivermont AL
CC: Lab review and second visit with the patient; first 30-day note.
HPI: The patient is an 83-year-old female seen today, initial visit was in room and now she comes to see me in a manual wheelchair. The patient was well-groomed. She was alert and actually very interactive. Chronic pain was an issue discussed at length when I first saw her and she wanted to have her medications given timely on a daily basis and two of them were tizanidine and tramadol, which are both q.6h. and given together and lately she has been fussing about being able to get them independently whenever she wants. So, today, I talked to her about pain management and asked how it was going, she stated good, that her pain seemed to be well-controlled and I talked to her about the tizanidine and tramadol having been discussed with her previously that they would be given every six hours and given together and we would not have any p.r.n. to start seeing first how she did with the scheduled doses and she had agreed to that. She states that her pain seems adequately controlled and so I told her that giving them together improved the chances of pain management and for a longer period of time. She had baseline labs that were reviewed and, as we reviewed those, discussed what could be done to address any problems. Overall, she comes out for meals. She will call staff when she needs something and she is not particularly difficult to deal with; initially, she had been.
DIAGNOSES: Chronic lymphocytic leukemia in remission followed by Dr. Asch, chronic dislocation of right shoulder, OA of both knees with chronic pain, HLD, HTN, peripheral neuropathy, chronic constipation, muscle spasm and pain management.
MEDICATIONS: Unchanged from 06/06/2025, note.

ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR and this was discussed with her son/POA Michael Francis on 06/06/2025.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well-groomed. She makes eye contact, was quiet, but cooperative and answered questions.
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VITAL SIGNS: Blood pressure 118/64, pulse 63, temperature 97.8, respiratory rate 19, O2 sat 96% and weight 144.5 pounds, which is a weight loss of 2.5 pounds from 147 pounds.
HEENT: Hair is short and groomed. Eyes are clear. Nares patent. Moist oral mucosa.
NECK: Supple with clear carotids. No LAD.

CARDIOVASCULAR: She has regular rate and rhythm without MRG and PMI is nondisplaced.
RESPIRATORY: She had a normal effort and rate. Clear lung fields. No cough and symmetric excursion. No conversational dyspnea.
ABDOMEN: Soft. Nontender. Bowel sounds present. No masses.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She has good neck and truncal stability in a seated position. She has a manual wheelchair that is difficult for her to propel. She also has a walker, which she has been using as she states it is easier to get around in.
NEURO: She made eye contact. She appeared relaxed. She smiled a few times, asked some questions or gave a correction or an addendum to something that I had stated and was actually very pleasant.
ASSESSMENT & PLAN:

1. Hypoproteinemia. T-protein is 5.7. Her albumin is WNL at 4.1 and I suggested an Ensure one carton daily; she likes vanilla flavor, so that order is written for one carton daily of vanilla Ensure and we will then decrease it to Monday, Wednesday and Friday after a couple of weeks in order to avoid weight gain.
2. CBC review. All values are WNL. The patient does take B12 1000 mcg p.o. q.d.

3. Pain management. I reiterated with the patient that she would continue on the tizanidine 2 mg along with tramadol 50 mg together q.6h. and she agrees. The patient did bring up that she has breakthrough pain at nighttime and questioned what could be done about that. She has meloxicam 7.5 mg daily. She states that she believes it helps her, so we are adding 7.5 mg at h.s.

4. Occasional constipation. The patient requests MOM 30 mL p.o. q.d., but wants it p.r.n. and she is able to ask for things, so that order is written.
5. Intermittent bilateral lower extremity edema. The patient sleeps in her recliner with her legs in the reclined position, but she likes to have an additional couple of pillows under her legs, which she feels is the optimum and most comfortable, so that order is written.
6. Elevated TSH. TSH is 6.44, so I am starting her on levothyroxine at 50 mcg. We will recheck in two months and make any needed adjustments in the dose per lab results.
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