


PROGRESS NOTE
RE: ______ Gilstrap
DOB: 03/30/1930
DOS: 08/06/2025
The Harrison MC
CC: Pain.
HPI: A 95-year-old female sitting in the day room, her daughter/POA Kathy Stapp was with her. Looking at the patient, she has got a resolving bruise underneath her left eye; she had a fall last week and no other injury, but the bruise. I asked staff how the patient was doing, there had been a question raised for me about breathing treatments that she is receiving and the frequency of them, which was q.8h., but on a p.r.n. schedule. Staff reported that they had not noticed her having any shortness of breath nor had she sounded short of breath when they listened to her with a stethoscope. Staff state that in the morning she appears to have just generalized musculoskeletal pain when they are moving her and she will resist and state that she hurts. She has Tylenol 650 mg that she is given that was effective for a period of time, but less so recently. I talked to the patient’s daughter about the reported seeming pain in the mornings and that Tylenol was no longer effective for her. When she returned from the hospital, tramadol was noted to have caused her in their words to act crazy, she would get agitated and it was hard to get her to calm down. The daughter stated she had also heard that, but that her mother had taken tramadol prior to the hospitalization with benefit and no negative side effect. I told her we could give it a try or we could go for something else and I explained that we could give low-dose Norco like half a tablet, she stated she would be willing to go ahead and try the Norco.
DIAGNOSES: Atrial fibrillation on Eliquis, hypertension, GERD, restless legs syndrome, generalized musculoskeletal pain and agitation.

MEDICATIONS: Tylenol 650 mg q.6h. p.r.n., Eliquis 2.5 mg b.i.d., Prevacid 30 mg q.d., metoprolol 25 mg one-half tablet b.i.d., nystatin powder to peri-area b.i.d., Mirapex 0.25 mg at 2 a.m. and 1 p.m., risperidone 0.25 mg one tablet b.i.d., vitamin A, C, E, zinc and copper q.d.

ALLERGIES: Multiple, see chart.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her wheelchair, eyes were closed some of the time.

VITAL SIGNS: Blood pressure 96/54, pulse 74, temperature 97.0. The patient is 5’ tall, weighs 79.4 pounds, and BMI is 15.5.

HEENT: She has fairly good neck stability. Her conjunctivae are clear. Underneath her left eye, there is a superficial red bruise to palpation. No evidence of hematoma. Nares patent. Dry oral mucosa.

CARDIAC: She had an irregular rhythm at a regular rate. I could not appreciate murmur, rub or gallop.
RESPIRATORY: Anterolateral lung fields as the patient could not lean forward without being uncomfortable.
ABDOMEN: Flat. Nontender. Hypoactive bowel sounds.
SKIN: Warm, dry, and intact.
ASSESSMENT & PLAN: 
1. Clarification of breathing treatments; this was a hospital discharge order. She has had no evidence of shortness of breath. Her lung fields are clear. So, I am discontinuing the DuoNeb breathing treatments.
2. Generalized musculoskeletal pain noted q.a.m. I am ordering Norco 5/325 mg one-half tablet to be given at 8 a.m. and 4 p.m. routine and then q.6h. p.r.n. This was reviewed with her daughter and I told her that if there was any compromise in her baseline alertness or safety that it would be stopped and she is okay with that.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

