


PROGRESS NOTE

RE: Nancy Miller
DOB: 02/22/1933
DOS: 06/21/2023
Rivendell AL
CC: Tramadol refusal.

HPI: An 88-year-old seen last week. The patient at that time brought up lower extremity pain. She has significant OA of both knees and has a left knee that is distorted in its placement. Her left foot, she has significant ankle and toe pain. There is a deformity and her foot tends to evert significantly. When she brought up pain issue, I suggested some things that included tramadol 50 mg b.i.d. and she is in agreement with all of those things. Now, she would like to have the medication changed to p.r.n. versus routine. When asked, she states that she thinks that the diclofenac gel and Icy Hot to her leg muscles have been of help. She is able to ask for what she needs. 
DIAGNOSES: Alzheimer’s disease with progression, BPSD in the form of care assistance, bilateral OA of knees with left foot eversion, osteoporosis and HTN.

MEDICATIONS: Voltaren gel to both knees q.i.d., Icy hot to left thigh muscle a.m., 2 p.m. and h.s., and p.r.n. tramadol 50 mg.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She always has a suspicious look when going to her room and she does agree with the p.r.n. tramadol and acknowledges the other two measures have been of help. 

VITAL SIGNS: Blood pressure 133/74, pulse 66, respirations 14, and weight 167 pounds.

NEURO: She is alert and oriented x 2 to 3. Her speech is clear. She tends to be guarded.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Pain management. Continue with the aforementioned musculoskeletal treatment and tramadol is now b.i.d. p.r.n. 
CPT 99350
Linda Lucio, M.D.
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