


PROGRESS NOTE
RE: Ronald Delia
DOB: 08/28/1947
DOS: 12/31/2025
Tuscany Village
CC: Pain management.
HPI: A 78-year-old gentleman who before I saw the nurse in his hall had talked to me about the fact that the patient seemed to be having more pain than usual and currently his Norco is p.r.n. The patient has some cognitive impairment. He does not think about asking for pain medication and, by the time, he is given some it is a while before the medication catches up to his discomfort. So, the suggestion was to make it routine. I went in to see the patient, he was lying on his bed awake and alert and I asked him how he was doing and he stated that his knee was bothering him. I looked at his left knee and it clearly was swollen and he tells me that he had been walking with a staff member and just wanted to show him that he could walk further than they thought, but he stated he pushed himself, which he does frequently and his knee was paying the price. I asked him if he wanted a pain pill and his eyes lit up and he stated “you have something that would decrease the hurting” and I told him we will give him a pain pill, he received one and had benefit.
DIAGNOSES: CVA history, HLD, ASCVD status post CABG, protein-calorie malnutrition, HTN, GERD and generalized muscle weakness.
ALLERGIES: NKDA.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman lying quietly in bed. He was well groomed, dressed in street clothes and engaging.
VITAL SIGNS: Blood pressure 127/81, pulse 81, temperature 97.6, respirations 19, O2 sat 96% and FSBS 97. The patient is 5’3”, weighs 150 pounds with a BMI of 26.6.

NEURO: He makes eye contact. Soft-spoken, clear speech, could voice his need. Affect congruent with situation. He was happy to hear that he could have a pain pill as he forgot that he has it, but has to ask for them, he seemed confused by that and stated that he did not know he could get something for pain and later after he was given pain medication, it was clear that he was having some relief.
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MUSCULOSKELETAL: The patient has fair muscle mass and motor strength. He can weight bear. He is able to ambulate with a walker in a fairly safe manner, has not had any recent falls. Looking at his left knee, it is larger than the right knee to palpation. He has an effusion on the lateral and medial aspect, it is nontender to palpation. No redness. There is some warmth.

SKIN: Intact.

ASSESSMENT & PLAN:
1. Musculoskeletal pain. The patient is becoming more physically active and walking for exercise. He has had PT and is now sticking to the exercises they taught him. Today, he just overdid it; so, Norco is written for 5/325 mg one tablet p.o t.i.d. routine; if it appears that he is becoming drowsy, it may be cut back to a.m. and h.s., but we will give routinely t.i.d. and monitor for benefit as well as side effect.
2. Neuropathic pain in part related to CVA. He is on 300 mg b.i.d., we will ask staff to monitor for sedation after dosing and we may need to decrease the strength to 200 mg, which I think would still be of benefit for the patient.
3. Hyperlipidemia. The patient is on rosuvastatin and Zetia. He does not need to be on both medications, so I am discontinuing the Zetia as it can increase side effects of a statin.
4. Generalized muscle discomfort. A short course of prednisone 10 mg two tablets q.d. x5 days, then one tablet q.d. x3 days, then we will discontinue. We will follow up with that.
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