


PROGRESS NOTE

RE: Bobbie Harris
DOB: 12/15/1961
DOS: 06/18/2026
Sommerset AL
CC: Fall followup.

HPI: A 64-year-old female seen in her apartment. She was seated doing cross stitch. She has a lot of arts and craft stuff around her. Her room is a bit disheveled. The patient was alert and engaging. I asked how she was feeling and she said she felt better. Her sleep is good. She has chronic back pain. She is adjusted the muscle relaxants that she has taken. She was given a course of Zanaflex which she stated made her cuckoo, so she stopped taking those. She also had a fall at bed a couple of weeks ago. She stated that she was not fully awake and went to get up and just lost her balance. Denied any injury. Appetite is good and no problems with constipation and overall feels like she is doing better. 
DIAGNOSES: Neuropathic pain with chronic pain management, migraine headaches, constipation secondary to opiates, HTN, GERD, atrial fibrillation, anemia unspecified, and depression.

MEDICATIONS: Amiodarone 200 mg b.i.d., Elavil 50 mg b.i.d., diltiazem ER 180 mg one tablet q.d., Cymbalta 60 mg b.i.d., Eliquis 5 mg b.i.d., gabapentin 300 mg t.i.d., Claritin 10 mg q.d., Mag Ox one tablet q.d., Robaxin 750 mg q.6h., Toprol ER 100 mg q.d., morphine ER 30 mg one tablet q.12h., MVI q.d., Protonix 20 mg q.d., phrenilin one tablet q.6h. p.r.n., and Imitrex 100 mg one tablet b.i.d. p.r.n.

ALLERGIES: BACTRIM.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably on a bedside rocker was using a magnifier to do cross stitch and was very talkative.
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VITAL SIGNS: Blood pressure 123/65, pulse 68, temperature 98.1, respirations 16, and weight 192.6 pounds.

HEENT: Her hair is shoulder length. She states she had 6 inches recently cut off it. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition fair repair.

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

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

ABDOMEN: Soft, protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient stayed in a seated position. She has good neck and truncal stability.

NEURO: She is alert and oriented x3. Clear speech. Content coherent. She is a retired pharmacist, so she talks about medications and that she is careful about managing what she takes. 

SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: In good spirits. She keeps herself occupied. She remains in touch with her family and they with her. She spends most of her time in her room alone. 
ASSESSMENT & PLAN:
1. Chronic pain management. She states that she is doing good at this point in time with the above-mentioned medications. She had used Robaxin as her muscle relaxant for years wanted to try something new, found that the side effects were not good for her, so she is back to the use of Robaxin and the other opiate medications. 
2. Hypertension. She tells me that when her blood pressure has been checked that it is always high and wonders if there needs to be an adjustment in her medications. I told her I would look into that and make any medication adjustments and let her know. 
3. Constipation. The patient states that this has not been a problem for her. She is not really on any stool softeners that are listed on the MAR. She may have something that is OTC that she takes, but she will let us know if there are problems there. 
4. General care. Annual labs will be in October and I told her that we want to do them a little bit earlier just because of what she takes and she is okay with that, so I will order a CMP and CBC as anemia was also an issue. 
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