


PROGRESS NOTE

RE: Ruby Dillon
DOB: 06/23/1947
DOS: 09/26/2025
CNH
CC: Routine followup.

HPI: The patient is a 78-year-old female seen in the dining room. She was seated with other women. She was quiet, but cooperative when it came her turn. When I asked the patient how she was doing and whether there was anything that she needed or that I could help her with, she did not say anything. The nurse then told me that pain medication that had been started on her for generalized pain Norco 7.5/325 mg one-half tablet p.o. q.12h. I am told that it was not effective for her and when I asked the patient if her pain was better, the same or worse, she told me that she still had pain. I then sat with her and she was able to be more specific about her pain and I told her that I would then increase her pain medicine to a whole pill and that we would give one at 8:00 in the morning, two in the afternoon and 8 o’clock at night routinely so she did not have to ask for it and she was pleased with that. She received her first whole tablet at 2:00 in the afternoon and when I asked her if her pain was any less, she smiled and she stated that it helped a lot.
DIAGNOSES: Advanced vascular dementia, HTN, GERD, OA, atrial fibrillation and generalized musculoskeletal pain.

MEDICATIONS: Unchanged from 08/22/25 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant female seated in the dining room and then later propelling herself in a manual wheelchair.
VITAL SIGNS: Blood pressure 169/83, pulse 61, temperature 97.8, respirations 17, O2 sat 96%, and weight 178 pounds which is an 8-pound weight gain.
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HEENT: EOMI. PERLA. Nares patent. She wears corrective lenses. She has native dentition in moderate repair.

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

ABDOMEN: Flat and nontender. Hypoactive bowel sounds without masses.

MUSCULOSKELETAL: The patient is weightbearing for short periods i.e. such as transfer, but is nonambulatory. She gets around in a manual wheelchair that she can propel. She self-transfers. She has decreased upper body strength. She has 2 to 3+ bilateral lower extremity edema and tells me that she has just routine pain in her low back.

NEURO: Orientation to self and Oklahoma. Her affect is variable depending on situation. She smiles a lot. She will make eye contact, but not necessarily talk and it is questionable how much she understands of what is stated to her.

SKIN: Thin, dry and intact. A few scattered bruises in various stages of healing, but no breakdown noted.

ASSESSMENT & PLAN:
1. Musculoskeletal pain. The patient requests a pain patch for her low back, so a Salonpas lidocaine patch is ordered to be placed a.m. on her sacrum and removed at h.s.

2. Anemia. H&H are 8.3 and 25.6 from lab draw 03/27/25. Platelet counts were 90 with a normal MCV and MCH. CBC is to be redrawn next month. We will see what that shows and treat based on findings. Currently, she appears to have normochromic normocytic anemia.
3. CMP review 03/27/25. T-protein and ALB low at 5.0 and 2.3. The patient has a regular diet with no protein drink supplementation, so I am writing for health shake to be given b.i.d. and we will see what her T-protein and ALB are in about six weeks.
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