


PROGRESS NOTE

RE: Paul Donnelly

DOB: 11/15/1944
DOS: 04/11/2023
HarborChase AL

CC: Lab review and followup on pain management.

HPI: A 78-year-old in MC. He has alcohol dependence and was given some time to clear up in memory care and now he appears to be doing well in memory care. Last week when seen pain management issues for his right shoulder and right knee were discussed and he was scheduled for Norco 10/325 mg q.6h. routine and a Salonpas patch on both the shoulder and they need to be applied a.m. Despite writing for large patches, pharmacy sent small. It took two to cover each needed area and finally we have gotten the large patches after calling them today. The patient notes that the patches have made a big difference in his pain management. I also ordered a right arm sling. It has not been received most likely will need to purchase it at a pharmacy and we will look for staff to assist in that. The patient’s son has not responded to calls from staff. He did not return a call from a voicemail that I left on patient’s admission and the patient acknowledges that he is really not helping him at all.

DIAGNOSES: Alcoholism dependence in remission, right humeral proximal fracture nonsurgical and severe OA both knees right greater than left, change in mobility uses wheelchair now due to pain of weightbearing on knees, peripheral neuropathy, hypothyroid, anxiety and known aortic aneurysm.

MEDICATIONS: Unchanged from 03/23/23.

DIET: Regular.

CODE STATUS: Full code.

ALLERGIES: HYDROMORPHONE.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He looks rested and noted improvement overall continues. He is able to use his left side to propel and some contribution from his right leg.

VITAL SIGNS: Blood pressure 165/80, pulse 55, temperature 98, and respirations 18.
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CARDIAC: He has regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Anemia. H&H are 11.6 and 33.6 with normal indices. No intervention required at this time.

2. Thrombocytopenia. Platelet count is 120k. He has no evident bleeding and the only bruising he has is resolving from needle sticks. Both of these values as well as the H&H are decreased from a hospital admit note on 03/06/22; however, it is also noted that the patient was dehydrated and required IV fluids.

3. Protein calorie malnutrition. T-protein/ALB are 5.1 and 3.3. Protein drink daily recommended and we will also see if this can be purchased through pharmacy.

4. Hypothyroid. TSH suppressed at 0.37 on levothyroxine 112 mcg q.d. For right now, we will simply monitor.

CPT 99350
Linda Lucio, M.D.
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