


PROGRESS NOTE

RE: Randal Morris

DOB: 06/29/1969

DOS: 06/09/2026
Tuscany Village

CC: Followup on hyperhidrosis and pain management.

HPI: A 56-year-old gentleman seen in his room, he was resting comfortably and cooperative to being seen. The patient is on methadone and he had the side effect of hyperhidrosis, which was extensive. He was started on oxybutynin 5 mg q.i.d. and he has had complete cessation of the excessive sweating. I told him we are not going to pull back on the frequency of dosing and he is happy with that. The patient also told me that he has recently lost a sense of taste. He wonders if it is related to the IV antibiotic that he is taking now for his sacral wound and looking at the side effects of daptomycin I did not see that as listed, but it may be related to some of his other medications, which I told him I would look into. He has been able to go ahead and make himself eat so that he maintains his weight; he is quite thin to begin with. He has had no falls or other acute medical events and sleeps through the night, gets around as he wants to using his manual wheelchair that he propels without any difficulty. Any pain the patient experiences is primarily wound related and right now for his sacral wound he is undergoing periodic debridement and that requires some pain medication and he requested an increase in his current Norco dose as what is receiving is inadequate for his need.

DIAGNOSES: Quadriplegia, adult failure to thrive, HTN, major depressive disorder, central pain syndrome, depression, constipation, GERD, stage IV pressure ulcers of sacral area, right buttock and left buttock to include on each side of the gluteal cleft and neurogenic bladder.

ALLERGIES: Multiple and unchanged from most previous note.

MEDICATIONS: Arginate one pack b.i.d., vitamin C 500 mg b.i.d., calcium carbonate 600 mg one b.i.d., Coreg 3.125 mg b.i.d., D3 5000 units q.d., FeSO4 one tablet b.i.d. gabapentin 100 mg two capsules t.i.d., Norco 7.5/325 mg one tablet q.6h. routine, lisinopril 5 mg q.d., magnesium glycinate 600 mg h.s., methadone 10 mg two tablets t.i.d., MVI one q.d., oxybutynin 5 mg q.i.d., MiraLax q.d., tizanidine 2 mg one tablet q.6h, calcium carbonate 750 mg one tablet q.d. p.r.n., B12 1000 mcg one tablet q.d., daptomycin 500 mg IV q.d. to be completed on 06/12, and ceftazidime 1 g h.s. to also be completed on 06/10.
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DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin, frail-appearing gentleman who is alert and energetic in his speech.
VITAL SIGNS: Blood pressure 130/87, pulse 54, temperature 97.9, respirations 18, and O2 saturation 97%. The patient is 6 feet and weighs 144.8 pounds with a BMI of 19.6.

HEENT: He has shoulder length gray hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple and clear carotids. He does have facial hair.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Scaphoid, nontender. Hypoactive bowel sounds. He has a colostomy that is secured and the stoma is clear. No evidence of erosion.

GU: The patient has a suprapubic catheter that is also well secured and the stoma site appears clean and just mild pinkness. No redness or drainage noted.

MUSCULOSKELETAL: The patient has contractures of both hands and feet. He self-transfers essentially by carrying him, weight lifting himself from bed to chair and vice versa. He has generalized decreased muscle mass, but adequate motor strength. Propels himself along without evident difficulty. He has no lower extremity edema.

NEURO: The patient is alert and oriented generally x3. His speech is clear, can voice his need. He understands given information. He is articulate and thoughtful in what he states.

ASSESSMENT & PLAN:

1. Hyperhidrosis secondary to methadone. He has done well on the oxybutynin 5 mg q.i.d. We will now decrease it to t.i.d. for two weeks, then b.i.d. routine thereafter.

Hyperhidrosis related to methadone. I am decreasing oxybutynin from 5 mg q.i.d. to t.i.d. x2 weeks, then to b.i.d. routine and we will assess ability to decrease further thereafter.

2. Pain management. The patient is currently on Norco 7.5/325 mg. He states that for the current situation he would like to have an increase in his pain medication. When the patient’s current Norco 7.5/325 mg requires refill, I have requested the staff submit for 10/325 mg one q.6h. routine and b.i.d. p.r.n.

3. General care. The patient had a CMP done in March and it was notable for calcium of 8.3; otherwise, values were WNL. We will redraw a CBC and a CMP in six weeks.
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