


PROGRESS NOTE

RE: Glenda Williams
DOB: 02/21/1953
DOS: 08/03/2023
Harbor Chase AL
CC: 90-day note.

HPI: A 70-year-old seen in room she was lying in bed, but awake and cooperative being seen. She is actually in good spirits did bring up that her brother is a patient in Memory Care and she has spent time visiting with him and it is difficult to see him as he is. Her other brother has also come with her to visit. Other brother and so she states it has also been the time that she has gotten to share with her two siblings it had not been spent in a long time. The patient has a history of chronic pain reflex sympathetic dystrophy of right foot and while she is on oxycodone at a generous level she continues to participate in activities. Her personal hygiene is good, gets herself around in her manual wheelchair and has other female residents with whom she socializes. Today, she was able to give information as above. She has had no falls, UTIs, or other acute medical events.
DIAGNOSES: Chronic pain management, reflex sympathetic dystrophy with right foot drop, neuropathic pain, chronic low back pain, insomnia, depression, and history of drug and alcohol dependence in remission.
MEDICATIONS: Celexa 20 mg q.d., docusate t.i.d., Lasix 20 mg, MWF, gabapentin 300 mg t.i.d., omeprazole 40 mg q.d., Risperdal 0.5 mg b.i.d., Flomax q. p.m., oxycodone IR 10 mg one tab q.8h. and oxycodone IR 15 mg one tab q.8h. alternating with 10 mg tab, MVI q.d., trazodone 150 mg h.s., Effexor 75 mg q.d., and MiraLax p.r.n.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, despite laying in bed and she was interactive.
VITAL SIGNS: Blood pressure 139/83, pulse 94, temperature 97.2, respirations 18, and weight 179.5 pounds.
CARDIAC: She is a regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.
Glenda Williams
Page 2

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

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She self transfers propels her manual wheelchair is a weight-bearing with assist for showers.

NEURO: She made eye contact. Speech is clear. She is able to give information. Knows her medications and how they are to be taken and shared the personal story as above and she is cooperative with care. Alert and oriented x 3. Clear coherent speech. Can make her needs known. Adequate short and long-term memory.
ASSESSMENT & PLAN:
1. Chronic pain management at this time she has been stable on the above doses of oxycodone IR. It is functional has had no falls. No indication of being overmedicated. We will continue as is.
2. Insomnia adequately treated with trazodone.

3. General care. She spends a lot of time with other residents and participates in activities and now spending time with the brother in Memory Care. She is not yet due for annual labs so will do so in December.
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