


PROGRESS NOTE

RE: LaVon Liebert

DOB: 02/03/1936

DOS: 01/17/2023

Rivermont AL

CC: Increased pain.
HPI: An 86-year-old with chronic pain attributed to musculoskeletal issues. She is currently on Norco 7.5 mg one p.o. q.6h. routine and has told staff recently that she is having increased joint pain. This was brought up shortly after when I came into the room and I told her that I would leave what is in place and add p.r.n. x2 daily so that she can ask for it when she needs. She states that middle of the night she has been awakening with pain. She is aware that I will watch for cognition and alertness changes.

DIAGNOSES: History of DM II, depression, atrial fibrillation, DVT of left lower extremity, CKD III, and HLD.

MEDICATIONS: Tylenol 650 mg a.m. and h.s., BuSpar 15 mg t.i.d., Zoloft 200 mg q.d., trazodone 100 mg h.s., Xarelto 20 mg q.d., Zocor 10 mg h.s., Zyrtec 10 mg q.d., FeSO4 q.d., guaifenesin q.d., MVI q.d., omeprazole 40 mg q.d., Norco 7.5/325 mg one q.6h. and now add one tablet x2 additional doses q.d., and Biofreeze b.i.d. to extremities.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying in her recliner as usual. She was alert and cooperative.

VITAL SIGNS: Blood pressure 122/66, pulse 78, temperature 97.5, respirations 18, and weight 172 pounds.

HEENT: Conjunctivae are clear. Corrective lenses in place. Moist oral mucosa. Her hair is short and combed.

CARDIAC: She has regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She is weightbearing for transfers. Pretibial edema trace at most. Moves arms in a fairly normal range of motion. Right index finger is cited as locking up on her though not present today.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: She is alert and oriented x3. Her speech is clear. She makes her needs known and understands what is being said to her.

ASSESSMENT & PLAN:

1. Chronic pain management. Continue with Norco q.6h., but I have added an additional x2 p.r.n. daily doses and will monitor alertness, cognitive change, or any behavioral issues related to same. I have told her that that is as much as we are going to increase.

2. Right finger locking up. I think this is something that is a minor issue at best and, if she needs something p.r.n., she can request the Biofreeze.

3. DM II. Her last A1c was 5.7 and Levemir was decreased to 2 units q.d. She has had routine fingersticks since then and all of them are well under 120, so I am going to discontinue the Levemir and she is in agreement.

4. Code status. The patient’s son/POA Jeff called, we discussed code status and he had believed that there was a DNR in her chart. He states that it was his mother’s wishes that she just be let go in the event that it looked like that was going to happen and so he gives consent for physician certification of DNR. He also brought up issues about the patient’s finger locking up and her history of headache that sounds like migraine, I told him that it is nothing that she has talked to me about, but in the event something would be needed that I would write for p.r.n. Excedrin Migraine.

CPT 99350, advance care planning 83.17 and direct POA contact 15 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

