


PROGRESS NOTE

RE: Paul (Ed) Donnelley Jr.
DOB: 11/15/1944

DOS: 04/04/2023

HarborChase AL

CC: Followup on transition to AL.
HPI: A 78-year-old in residence since 03/22. He is an alcoholic, now in remission since admit. He has had some clearing in his thought process and has been moved to AL and there a few days. He comes down for meals. He is in a wheelchair that he can propel as he has severe OA of both knees right greater than left and has a right arm proximal humerus fracture. He has a sling that it had been in somehow disappeared from his room, so that will be reordered. He continues on Norco four times a day, he states the pain is just pretty much continuous, alleviated for a period of time with the medication. He appears alert and able to give information and staff report the same in their interaction with him. He is also open to pain management measures that are non-narcotic.

DIAGNOSES: Alcoholism in remission, right proximal humerus fracture nonsurgical, severe OA of both knees; uses wheelchair, aortic aneurysm, anxiety, hypothyroid, peripheral neuropathy, and history of colon cancer status post resection.
ALLERGIES: HYDROMORPHONE and PCN.
DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Alprazolam 0.25 mg q.d. p.r.n., Lipitor 10 mg q.h.s., Coreg 6.25 mg b.i.d., folic acid 400 mcg q.d., gabapentin 100 mg t.i.d., levothyroxine 112 mcg q.d., Mag-Ox q.d., MVI q.d., Paxil 20 mg q.d., thiamine q.d., trazodone 150 mg h.s., B12 100 mcg q.d., and Norco will be adjusted to 10/325 mg one p.o. q.6h. routine and x2 daily additional p.r.n.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in a recliner watching television. He has his left hand holding his shoulder in place.

VITAL SIGNS: Blood pressure 146/81, pulse 53, temperature 97.0, respirations 18, and O2 saturation 95%.
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HEENT: Conjunctivae are clear without being bleary. There is a decrease in the redness of his face. Oral mucosal moist.

MUSCULOSKELETAL: Intact radial pulses. He has trace LEE at the ankle. He has significant crepitus of both knees and pain with any motion of his right arm.

NEURO: He makes eye contact. His affect is appropriate. He appears rested. He is oriented x3. His speech is clear. He is able to make his needs known, understands given information and appears appreciative and acknowledges how much better he feels not drinking. He states that he has been leery about being offering beverages brought to him by staff and he was told that those are just treats given during the day that are nonalcoholic, but if he has any questions to certainly ask and I told him that I would speak to the activities people just to make sure that they reassure him that what they offer is alcohol-free.
ASSESSMENT & PLAN:

1. Right shoulder fracture with pain. Salonpas patch to be placed q.a.m. and removed in the evening and we will continue with Norco increasing to 10/325 mg q.6h. routine and x2 additional p.r.n.

2. OA of both knees right greater than left. Salonpas patch to be placed on right knee q.a.m.

3. General care. CMP and CBC will be ordered.
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