


PROGRESS NOTE

RE: Dara Hardison
DOB: 03/04/1988
DOS: 04/03/2026
Windsor Hills
CC: Pain related issues.
HPI: A 38-year-old female seen in room, she was sitting in bed. The patient is bed or wheelchair-bound and generally in good spirits as she was today. The patient currently has a wound in the crevice of her lower back. She is followed by wound care and Dr. Murphree has recently seen her and packed the wound. The patient states that there is a burning sensation when she tries to lie back and the wound is touching a pillow or the mattress surface. She has Tylenol, which she has used for headache, muscle ache and it has been effective, but it is not effective for the current wound issue. I told her that we could try something else and I suggested tramadol, which she is in agreement with.
DIAGNOSES: Paraplegia secondary to spina bifida, asthma, wound at the midline of her lower back and musculoskeletal pain.
MEDICATIONS: Albuterol HFA two puffs q.4h. p.r.n., Voltaren gel to affected areas q.12h., Tylenol 500 mg two tablets q.8h. p.r.n., DuoNeb’s as needed p.r.n. and artificial tears eye drops q.12h.
ALLERGIES: VANCOMYCIN, CIPRO, SULFA, LATEX and TEA TREE OIL.
DIET: Regular. No modification.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant.
VITAL SIGNS: Blood pressure 111/68, pulse 79, temperature 97.3, respirations 18, O2 sat 95%, and weight 234.2 pounds, which is a weight loss from 238.5.
NEURO: Makes eye contact. Speech is clear. Able to give information, she understands given information, voices her need. Affect is congruent to situation.

PSYCHIATRIC: She is generally always in good spirits as she was today. She has actually changed both her first and last name from what her birth name was; I did not explore the issue any further.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lungs are clear. No cough. Symmetric excursion.

SKIN: Lower back midline, it is in the lumbar area, there is a deep wound that is packed and the visible lateral skin has mild pinkness. There is no odor or evidence of drainage. No edema to the skin and her skin otherwise is clear. She does have noted complaints of pain primarily at the site of her back wound.

ASSESSMENT & PLAN: Pain of the back wound and the packing as well as debridement that occurs during wound care is no longer effectively treated with Tylenol, so we are going to tramadol 50 mg b.i.d. routine and she will have an additional 50 mg dose p.r.n. The patient is capable of asking for this and I explained to her that should she need that more than the two that she is receiving routinely she can ask for that and she understands it.
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Linda Lucio, M.D.
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