


PROGRESS NOTE

RE: Ron Delia
DOB: 08/28/1947
DOS: 04/02/2026
Tuscany Village

CC: Medication discussion.

HPI: A 78-year-old gentleman with a history of back pain related to his work in construction. He has received hydrocodone 5/325 mg one tablet t.i.d. and recently has been refusing it stating that he would like to have the pain medication only if he needs it. When I spoke with him today, he stated that he did not want to be dependent on it which I thought was admirable and I told him that I would change it so that he did not receive it routinely, but if he had pain that required more than Tylenol, then he could ask for the Norco and it would be given to him up to three times a day. He stated that that would work better, he would not need it three times a day, just on occasion. Overall, he states that he is sleeping okay, gets around with the use of a wheelchair and the occasional walker. His wife occasionally will come to see him, but has not taken him home to visit. The patient states that he does not like the diet that he is on and his roommate who came out from his side of the room tall standing upright and he stated “look at him he is 100 years old and I want to eat what he is eating.” The patient is not mine, I am not clear what his diet is and when I asked him, he could not tell me. I reminded the patient that his diet is modified to mechanical soft because of dysphagia that he was having with whole meat. Overall, he seems content to be in a new room with a new roommate.
DIAGNOSES: History of CVA, HLD, ASCVD, HTN, GERD, history of muscle atrophy with generalized weakness and most recent CVA was due to an embolic hemorrhage.
MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., calcium citrate 950 mg q.d., Eliquis 5 mg b.i.d., folic acid 0.4 mg q.d., gabapentin 300 mg b.i.d., melatonin 3 mg h.s., Remeron 15 mg h.s., omeprazole 20 mg q.d., Crestor 20 mg q.d., Senna Plus two tablets q.d., valsartan 80 mg q.d., B12 2000 mcg q.d., vitamin D 1000 IU q.d., and Voltaren gel to affected joints a.m. and h.s.

ALLERGIES: NKDA.

DIET: Regular mechanical soft with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Petite older gentleman resting comfortably in bed. He was awake and engaging.

VITAL SIGNS: Blood pressure 140/83, pulse 60, temperature 98.0, respirations 19, O2 sat 96%, serum glucose is 97, height 5’3”, and weight 148 pounds with a BMI of 26.2.

HEENT: Short groomed hair. EOMI. PERLA. Nares patent. Moist oral mucosa. The patient is edentulous.

RESPIRATORY: Normal effort and rate. Lung fields are clear. Decreased bibasilar breath sounds secondary to effort.

CARDIAC: He has an occasional irregular rhythm at a regular rate without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. The patient is weightbearing. He has a walker that he will use in his room, but a wheelchair is his primary mode of transport. He self-transfers. He moves arms in a normal range of motion with good grip strength. Lower extremities, no lower extremity edema.

NEURO: The patient makes eye contact. He is soft-spoken, a few words at a time. He is able to communicate his need, can give basic information about himself. He understands information given if it is in a basic manner. Hearing is mildly compromised. He does not wear hearing aids. Orientation is x2, he has to reference for date and time. Overall, he is generally pleasant in his interactions.

SKIN: Warm, dry and intact. He has some scattered bruising which is increased by the use of Eliquis.

PSYCHIATRIC: The patient told me that as long as people explained to him what they are doing for him or asking of him that understanding makes it easier for him to do; otherwise, he is not sure what action to take.
ASSESSMENT & PLAN:
1. Pain management. Norco 5/325 mg will be t.i.d. p.r.n. The patient is able to ask for medication as needed and he understands this information given; it was at his request. He also has topical analgesics that are helpful.
2. Neuropathic pain. Managed with gabapentin. There is mild sedation. I have discussed with him seeing if decreasing the gabapentin to 200 mg b.i.d. would remain beneficial without the drowsiness, but I told him we will see how he does first with the change in routine Norco.
3. General care. The patient’s last lab was 10/22/25. The patient has known anemia and hypocalcemia for which calcium supplement was started. We will order a CMP and CBC.
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