


PROGRESS NOTE

RE: Bernie Smith
DOB: 08/23/1951

DOS: 08/28/2024
Rivendell AL

CC: The patient requests OTC ibuprofen and Benadryl for p.r.n. use and then, tells me about chest pain that she has had.
HPI: She describes it as starting in the middle, so she points to her upper sternum and then it goes down and around and then she states that it is on both sides of her chest and she reminds me that she had bilateral breast reduction surgery several years ago and that the pain follows the area of the scar under each breast and around to the side. She does not have any diaphoresis. No nausea. No shortness of breath. No noted change in her heartbeat. Her BP, as I have observed, it is generally in a normotensive range, but it is not checked routinely. She tells me then that she went to see Dr. DeWitt, her orthopedic surgeon who did steroid injection of her right knee about a month ago and then she saw him today for injection of her left knee. She told him about the chest pain and he told her to tell me. Overall, she is stable. The patient is visually impaired, spends the day in her room to include for meals. She does have Visiting Angels that come and spend several hours with her from morning until late afternoon. Her daughter’s travels a lot with her job and is currently in Chicago. The patient was on phone with her when I entered.

DIAGNOSES: Glaucoma with legal blindness, HTN, anxiety disorder, chronic depression, COPD, GERD, chronic back pain, osteoporosis, and sarcoidosis.

MEDICATIONS: Unchanged from 08/14 note.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and able to voice her needs.
VITAL SIGNS: Blood pressure 140/76, pulse 74, temperature 97.1, respirations 18, and weight 190 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear with no cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. Palpation of the chest wall along the areas that she stated the pain tracked, some areas were tender like she stated when she has the chest pain, but she has not had it today.

MUSCULOSKELETAL: Move limbs in a normal range of motion. Ambulates with her walker. She has trace ankle edema.

NEURO: Orientation to person and self, has to reference for date and time. Speech clear, makes her needs known. Affect congruent with situation. She does bring up her husband who she saw this weekend at her birthday party and stated that he kept himself in control and that he treated everybody okay and then asked me if she is going to be able to spend more time with him, but then she will respect my request that she not see him for two weeks because of the toxicity of their relationship.

ASSESSMENT & PLAN:

1. Chest pain. We will monitor her blood pressure. I told her that when she has chest pain she is to push the call light and when they check her that is when the vitals will be checked.

2. Musculoskeletal pain. The patient requests IBU 200 mg tablets two tablets to equal 400 mg to be given q.8h. p.r.n.

3. Sinus headaches. The patient states that Benadryl is effective in treating them, so Benadryl 25 mg two tablets to be given q.d. p.r.n. when she has these headaches. She has these medications already in her room; her granddaughter picked them up from the pharmacy for her. My concern is her visual impairment that we be the one to administer those medications.

4. Insomnia. Last week, we talked about this, ordered trazodone 50 mg h.s., she was upset that she has not received the medicine and as it turns out the medicine order was submitted and sent to pharmacy, it is currently at the pharmacy, they have called and requested that it be picked up. The granddaughter was informed of this and she was to pick it up when she picked up the OTC medications, but did not, so I reminded the patient of that and to get to before they quit holding it and we will go from there.

5. Anxiety. The patient had requested hydroxyzine when I saw her on admission as she had already been taking it for anxiety, so at her request it was written for 25 mg t.i.d. routine and p.r.n. with a max of six per day. Now, she would like to just have it at q.6h. p.r.n.
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