


PROGRESS NOTE

RE: Warren Young
DOB: 10/19/1933
DOS: 07/05/2023
Rivendell Highlands
CC: Medication review.

HPI: An 89-year-old gentleman requested that I go over his medications with him. He did not really cite a specific reason. When I said do you want to get rid of medications you do not need and he said “yeah I do not want to be taking anything I do not need.” So with that in mind, we went through each of his medications discussing them and we are able to discontinue five medications and put two on hold to see how he does without them. He also brought up the issue of pain. When I asked him because he has a history of peripheral neuropathy how his pain in general is being managed, he states that he still has pain and it is generalized. His back pain bothers him most at night as he is more aware of it and affects his sleep and after the early part of the morning and being up and around, he starts to have back pain to the extent that he has trouble lifting his right leg. The patient does use a wheelchair which he propels with his feet. He has not had any falls recently. His daughter/POA Vicki Anderson joined us shortly after we started and sat in and she is in agreement that many of the medications he is taking are no longer indicated or necessary and was agreeable with discontinuation of several medications. He is on methotrexate for unspecified arthritis. He is unsure of how long he has been on it and cannot tell whether it has made any difference for him. He has not seen a rheumatologist since admission in February. In discussing pain medication, he has Tylenol which he does not think has been helpful. So I suggested starting with low-dose Norco in the morning and at bedtime and explained the medication and possible side effects. He is interested in anything that will help him feel less back pain. Daughter was in agreement. 
DIAGNOSES: Advanced vascular dementia, nonambulatory – in a wheelchair that he now propels, history of chronic pain primarily back, and affecting movement of right leg, HOH, HTN, HLD, and insomnia.

MEDICATIONS: Prilosec 20 mg q.a.m. and h.s., Cymbalta 60 mg q.d., Lexapro 20 mg q.d., gabapentin 300 mg h.s., losartan/HCT 100/25 mg one p.o. q.d., ropinirole 0.25 mg t.i.d., Senna Plus one tablet at h.s. and two tablets q.a.m., trazodone 50 mg h.s., and Fosamax 70 mg q. Tuesday.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Robust gentleman, seated in his recliner. He did move subtly throughout our conversation, appearing that he was uncomfortable in his seated position.

VITAL SIGNS: Blood pressure 113/79, pulse 78, respirations 16, and weight 162 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: He has distant heart sounds with an irregular rhythm. No murmur, rub, or gallop. PMI is nondisplaced.

EXTREMITIES: Lower extremities, he had trace edema. Intact radial pulse. He moves his arms in a normal range of motion. He is non-weightbearing so he is a full transfer assist, but he does voice concerns or agreements or disagreement. 
NEURO: He is alert. He makes eye contact. Oriented x 2 to 3 on occasion. He is soft-spoken, tends to listen, but when asked, he will speak his piece. The patient is easy-going and likes to keep to himself. 
ASSESSMENT & PLAN:
1. Medication review. We have gone through them before his daughter joined us and then we went through them again. She is in agreement with medications which are discontinued, which are five at this time. She is also in agreement with holding methotrexate and folic acid because it is unclear how long he has been on it, specifically why he has been on it and has not been monitored by rheumatologist in about seven months. So, we will hold these medications and if he starts to note an increase in joint pain, etc., then we will restart it. 
2. Pain management. The patient is agreeable to starting something like Norco 5/325 mg one q.a.m. and h.s. with p.r.n. dose x 2 daily. He said he does not sleep because of pain and his days are occupied with trying to shift himself around in his chair so that he does not hurt as much. 
CPT 99350 and add direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
