


PROGRESS NOTE

RE: Nina Rawlins
DOB: 12/10/1928
DOS: 07/05/2023

Rivendell AL
CC: Fall followup and tailbone pain.
HPI: A 95-year-old, she was sitting up and watching television and willingly turned it off so that we could talk. I told her that I knew that she had fallen recently. She brought it up she had a skin tear to her right elbow, which she proudly showed me; it has Steri-Strips in place and I told her to leave them alone, they would fall off when it was time and she went into detail about how she had fallen. She also brought up that she has tailbone pain; when she fell, she said, she hit her bottom. I am not aware of any other details. She states that she has to move side to side when she is sitting because it is uncomfortable. Pain on her bottom has been a complaint that she has had prior to today. I told her that x-ray in the area can be difficult and that even if there was a hairline fracture it would not make a difference in what we would do for her, which is to treat the pain. She did not seem to understand that until I repeated it a few times. The patient has Tylenol that she receives in the morning. I asked her if she noted any benefit. She could not tell me, so told her we will make it regular for the next week three times a day and see how that works for her; if not, then we will try something else. The patient has also been refusing her Ensure daily. Pharmacy suggests making it p.r.n., which I will do and if after 30 days, she continues to refuse it then, we will discontinue it and I did discuss this with her.
DIAGNOSES: Chronic GI issues, chronic anxiety, cognitive impairment with progression, impaired mobility in wheelchair, HTN, hypothyroid, and GERD.
MEDICATIONS: Tylenol ER 650 mg t.i.d., Effer-K 10 mEq q.d., Pepcid 20 mg b.i.d., latanoprost OU h.s., levothyroxine 100 mcg q.d., lisinopril 20 mg q.d., lorazepam 0.25 mg at noon and 6 p.m., MOM 15 mL Monday and Thursday, Remeron 30 mg h.s., MVI q.d., omeprazole 40 mg q.d., Zofran 4 mg q.a.m., lunch and dinner, PEG powder q.d., Senna two tablets h.s., and tramadol 50 mg t.i.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 122/65, pulse 69, respirations 14 and refused to weigh secondary to tailbone discomfort.
ABDOMEN: Soft and nontender. Bowel sounds present.

NEURO: She is verbal, she talks slow, is tangential requiring redirection. She enjoys having an audience and has to be redirected to get to the point. Orientation x 2. Limited awareness of her health status and the things that change with time.
MUSCULOSKELETAL: She was sitting on her bottom, did not appear uncomfortable till I asked her about it and then she started moving around stating that it hurt her bottom so she had to adjust. I did palpation to the lower sacral area as well as her gluteal muscles and she responded to muscle pressure as what is hurting her.
SKIN: Warm, dry, and intact. She has Steri-Strips to a small laceration on her right elbow, which is healing properly.
ASSESSMENT & PLAN:
1. Sore gluteal muscles. I am treating her with Tylenol ER 650 mg t.i.d. for a week and then resume the original order.
2. Medication review. She has both Pepcid and omeprazole and in addition to three times daily Zofran, I am discontinuing the omeprazole. Refusal of Ensure, changing it to p.r.n. x 30 days and, if that continues in that time period, then we will discontinue the order.
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