


PROGRESS NOTE

RE: *__________* Musgrave
DOB: 

DOS: 
*__________*
DIAGNOSES: Chronic pain, dementia, and osteoarthritis.

ALLERGIES: CIPRO, CODEINE, DEMEROL, OXYCODONE, PCN, and KEFLEX.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Tramadol 100 mg at 6 a.m., 12 p.m., 6 p.m., and midnight with tramadol 50 mg two tablets q.6-8h p.r.n. I have discussed with patient that the limit of tramadol for her age is 300 mg q.d. She states that these tramadol orders are per her pain management Dr. Donald Kim and I told her that I would not take responsibility for these medications that they need to be refilled per her pain management given my concerns about the dosing. She dismissed my concerns and stated that her pain management doctor knows what she is doing and she is going to stick with it. Zofran 4 mg q.4h p.r.n., biotin oral drops q.4h p.r.n., and Systane ultra eyedrops two drops per eye q.6h p.r.n.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail elderly appear in unkempt but seems comfortable 

VITAL SIGNS: Blood pressure 98/54, pulse 81, temperature 98.1, respirations 18, and weight 103 pounds.

NEURO: She makes eye contact. Her speech is clear. Her voice is a bit unsteady. She communicates her needs brings up that she is a retired nurse and we proceed to review her labs. When we went to leave the room the nurse asked if she wanted the light to remain on in the kitchen as we have turned them on when we came in because the room was dark she requested that they be turned off despite the fact that she was sitting in the area where the light was provided.
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She believes that she has to pay the light bill for her room and so despite trying to explain to her that she does not she wanted them off which left her in the dark. Orientation x 2. She is verbal. Her speech is clear and it is unclear how much information she actually understands that is discussed. She has to reference for the date and time. Her judgment and insight are limited and poor.
MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is in a manual wheelchair that she can propel in her room. She has to have transfer assist. She is weightbearing. She is able to move arms. No lower extremity edema.

ASSESSMENT & PLAN:

1. CBC review. Hematocrit slightly low at 32.3 with hemoglobin WNL at 11.4 and MCH mildly macrocytic.

2. Hypoproteinemia. T-protein and ALB are 5.8 and 3.2 when I told patient that she stated that she hardly ate when she was at home because she could not cook and so she is eating much better now and I told her good and that we would just do a followup in six months.

3. Hyponatremia. Sodium is 126. I asked patient if this has ever been a problem in the past and she stated yes and that she had to get treatment for it so I told her she would be starting on NaCl tablets.

4. Hypocalcemia mild at 8.5 we will watch for right now.

5. Screening TSH. TSH elevated at 5.56. We will start levothyroxine at 0.25 mcg q.d. with an eight week followup TSH.
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