


PROGRESS NOTE

RE: Jacquelyn Hollis

DOB: 12/06/1961

DOS: 10/17/2025
Windsor Hills

CC: Sides hurt.

HPI: A 63-year-old female seen for the first time, she was in her room lying on her back. She had told the nurse that her sides were hurting her and, when I went in, she had just started dozing off and so she woke up once I said her name. The patient was able to get up and sit on the side of the bed and then she was awake enough to give information. I asked her to tell me what she meant by her sides hurt and she stated that sometimes one side will hurt or they will both hurt and she points to her ribs that it will feel sore up in there and she will not be able to lie on her side and she is careful about how she moves. I asked if she had ever broken any rib in the past, she stated no. I asked if there were certain activities that increase the pain or caused it to start, she could not think of anything like that, she stated it would just kind of seem to come on, on its own. She told me that she has pain medication that she takes routinely and that will help if the side pain has started and what she calls sides are really more the sides of either side of the ribcage.

DIAGNOSES: CKD stage IIIA, protein-calorie malnutrition, bladder neuromuscular dysfunction, depression unspecified, diabetes mellitus type II, GERD, chronic pain syndrome, essential hypertension, hyperlipidemia, and rheumatoid arthritis.
MEDICATIONS: Voltaren gel to both knees t.i.d., Zoloft 50 mg q.d., lisinopril 20 mg q.d., amlodipine 5 mg q.d., hydroxyzine 25 mg q.8h. p.r.n., CranCap 425 mg q.d., gabapentin 600 mg t.i.d., Lyrica 75 mg one capsule b.i.d., Norco 7.5/325 one tablet q.6h., Coreg 25 mg b.i.d., calcitriol 0.25 mcg one capsule every Monday, KCl 10 mEq one q.d., and NovoLog sliding scale t.i.d. a.c.

ALLERGIES: PREDNISONE.

DIET: Liberalized diabetic diet and regular texture with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is quiet initially, soft-spoken and able to give information.
VITAL SIGNS: Blood pressure 135/71, pulse 86, temperature 98.0, respirations 18, O2 saturation 99%, weight 130.2 pounds, and FSBS 256.

HEENT: She has thinning hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop. PMI was nondisplaced.

ABDOMEN: Protuberant, nontender. Hypoactive bowel sounds. No tenderness or masses to palpation.

MUSCULOSKELETAL: The patient repositioned herself and got up from bed without any difficulty. Moves arms in a normal range of motion. She is weightbearing and ambulates independently. No lower extremity edema. Looking at her joints, there are some deformities of PIPs and DIPs, but she has flexibility of her fingers. No noted RA changes of knees or ankles. Palpation of bilateral ribcage, she stated that it felt sore but not painful and compression to either side was uncomfortable. She can take a deep breath in and blow out fairly normally.

NEURO: CN II through XII grossly intact. She is alert and oriented to person and Oklahoma, had to reference for the date. She knew it was Friday. Affect was slightly blunted, but I think it is more shyness than anything and she was cooperative and pleasant.

ASSESSMENT & PLAN:

1. Bilateral rib pain, etiology unclear. I am obtaining chest x-ray AP and lateral with wanting to get each side of ribcage in as well and we will request that. See if there is any kind of rib attachment that looks abnormal and make sure there is no fracture or we will see if there is history of any fracture.

2. DM II. On 05/22 was last A1c and it was 8.0. I am ordering a current A1c and then we will adjust insulin as needed. Right now, she is just on sliding scale. I think she needs to be put on something oral if possible or start Lantus pending a current A1c level, which is ordered.

3. Anemia. On 08/29/25, CBC shows an H&H of 9.8 and 29.3. Normal MCV, MCH, and normal platelet count.

4. Hypocalcemia. Calcium is 8.4. I am ordering calcium carbonate 500 mg daily.

5. Hypoproteinemia. T-protein is 5.9. We will see if the patient has access to protein drinks or even protein bars would be of benefit.

6. Vitamin D levels; hers was 8.0; low end of normal is 13. On 06/06/25, calcitriol 0.25 mcg was started; by the end of the year, we will recheck a level.

Linda Lucio, M.D.
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