


PROGRESS NOTE

RE: Wanda Helen
DOB: 04/20/1952
DOS: 02/03/2026
Tuscany Village
CC: Recent decrease in pain medication and heavy smoker with breathing treatments, which she has been stockpiling the albuterol and using it inappropriately.
HPI: A 73-year-old female who had decrease in some pain medication approximately one week ago. She was certainly left with adequate pain medication to take care of any issues. She has commented that she felt she needed more pain medication, but nonetheless was active getting around the unit and did not miss a smoke break. Today the patient was found by an auditor from the state team stockpiling her albuterol and was doing a breathing treatment for herself and then 15 minutes later asked staff for another breathing treatment. As the patient’s heavy smoking, I had proposed the use of either nicotine gum or patches to help her decrease overtime the amount of smoking she was doing and she made it clear she had no interest in doing that. She did stop me about three times today stating that she wants to talk to me about her pain medicine.
DIAGNOSES: Nicotine dependence, MS, unspecified dementia moderate, atrial fibrillation, COPD, chronic pain, GERD, generalized OA, anxiety disorder and depression.

MEDICATIONS: Norvasc 10 mg q.d., Lipitor 40 mg h.s., bio-freeze topical p.r.n. to affected joints or muscles, Coreg 6.25 mg one q.d., Docusate one capsule q.d., gabapentin 300 mg one capsule q.d., DuoNeb q.4h. p.r.n., lidocaine patch q.d. p.r.n., MiraLax q.8h. p.r.n., oxycodone ER two tablets q.6h. b.i.d., Zoloft 75 mg q.d., Trelegy Ellipta one puff q.d., Triadime 5% cream apply to affected areas q.d., Effexor 37.5 mg q.d., Ventolin MDI two puffs q.6h. p.r.n. and Ambien 10 mg h.s.
CODE STATUS: Full code.

DIET: Regular thin liquid and a protein bar at 2 p.m.

PHYSICAL EXAMINATION:
GENERAL: The patient is actually a pleasant older female persistent and wanting to get more pain medication, but I explained to her the reason for cutting back and that she has more than adequate pain medication at this point.
VITAL SIGNS: Blood pressure 112/63, pulse 92, temperature 97.5, respirations 19 and O2 sat 95%. She is 5’3, weighs 122 pounds and BMI of 21.6.
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ASSESSMENT & PLAN:
1. I am adding ibuprofen 600 mg b.i.d. and I am adding a calcium carbonate 500 mg to be given with each dose of IBU.
2. Nicotine dependence. The patient has deferred assist with either nicotine gum or nicotine patches.
3. Myalgia/arthralgias. The patient has both Aspercreme and bio-freeze p.r.n., which she does not ask for so I am ordering that bio-freeze be applied to knee, shoulders and back and any other affected joint areas routine q. a.m. and that Aspercreme be applied to affected areas of pain at h.s. The IBU 600 mg will be given b.i.d. with one Tums 500 mg daily.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

