


PROGRESS NOTE

RE: Carol Gremillion
DOB: 02/18/1940
DOS: 06/27/2023
Jefferson’s Garden
CC: X-ray review and followup on pain management.
HPI: An 83-year-old who is a retired piano teacher and has chronic right hand pain. She wears a compressive glove on it with the fingertips cut off. She states that it helps to some degree, but does not fully alleviate pain. The patient has tramadol 50 mg q.12h. p.r.n., but does not remember to ask for the pain medication. Nighttime, she is more aware of her pain and it interferes with sleep and then during the day she states that she is aware of the pain from the beginning of the day and it at times wears her out. In discussion, she is open to routine dosing a.m. and h.s. We reviewed the x-ray that she has and she was not surprised that essentially it shows arthritis changes, joint space narrowing in the PIPs and DIPs of the fingers and the thumb joint and subchondral cyst in the distal radius. No acute fracture or dislocation. A lipid profile was also done and reviewed that with her. She was quite pleased that her overall cholesterol is 116, HLD 55, LDL 44, and triglycerides 86. So all of the numbers when good were higher than the desired level and those that need controlling were all less than the desired limit. She is currently on Lipitor 40 mg q.d. When I saw her initially, the patient had complained about the number of supplements that she was taking and was pleased when I asked her if she had noted that there is a less volume of pill swallowing and she stated yes and that she was happy about that. She has a daughter Dana who is an RN, teaches nursing but not a practicing nurse and she is very involved in her mother’s care, visiting every day and wanting to be contacted. The family had made it clear to the DON that there is a reason that she is not the POA and said please ignore her. She came up after I had seen her mother and then wanted me to review my discussion with her mother and any orders that I was going to be writing. She stated that she had requested that she be called when I am here so that she can be present when I see her mother and she states that her mother does not remember things and so she can speak on her behalf. I just made it clear that I make initial contact with the POA and significant changes or decisions, I will also then speak with the POA, but medicolegally there is no reason to speak with any other family member and she brings up that she is a nurse and I told her that I was aware of that and have respect for that, but here she is a family member. She was not happy about that and told me that she was hoping that we could have a friendly relationship. I related this to the patient who also brought up that she is an RN and I told her I was aware of that and why I have contact with the POA. 
DIAGNOSES: Right hand pain, wears a compression glove and amenable to starting pain medication, peripheral neuropathy, hypothyroid, HTN, HLD, insomnia, anxiety, and non-Hodgkin’s lymphoma – in remission. 
Carol Gremillion
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MEDICATIONS: Unchanged from 06/05/23 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Robust appearing female, seated comfortably in room. She was alert and interactive. 

VITAL SIGNS: Blood pressure 138/77, pulse 89, temperature 97.3, respirations 18, and weight 185.2 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G.

ABDOMEN: Protuberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: She has a compression glove in her right hand. Intact radial pulses.

EXTREMITIES: Lower extremities – trace edema, distal and ankle.

NEURO: She makes eye contact. Speech is clear. She is able to give information. There are some noted memory deficits, primarily short term. She can make her needs known. She states that she does have pain that affects her sleep as well as her energy level through the day.

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

ASSESSMENT & PLAN:
1. Chronic right hand pain. X-ray reviewed with joint space narrowing of DIP, PIP and IP consistent with mild degenerative changes and subchondral cyst formation at the distal radius. Tramadol 50 mg a.m. and h.s. routine ordered. We will see how that works for her and if needed, there is room to add a midday dose. 
2. FLP review. We will leave Lipitor as it is for now, but once I speak with POA then we will look at decreasing the dosing frequency of a medication basically giving her some hepatic risk from medication. 
3. Review medications on hold. There were four nonessential medications that she did fine without, so we will discontinue them. 
4. Social: The patient’s son/POA Danny Gremillion contacted me and we reviewed his mother’s medications, x-ray, labs, the issue with the non-POA sister and he was accepting an understanding of all the changes that have been made as to discontinuing some of her supplements as she was on 20 different medications to include the majority of them supplements. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
