


PROGRESS NOTE

RE: Whorton Collier
DOB: 06/29/1943
DOS: 09/03/2024
Rivermont AL
CC: Leg pain.
HPI: An 81-year-old gentleman ambulatory with the use of a walker. He has pain and it seems that that has really become an issue after he got here. The patient is on Norco routinely which he takes and has a lidocaine patch along with gabapentin. He never appears to be sedate and has not had any falls or other accidents related to being out of sorts on medication. He tells me that he just has a lot of leg pain that his legs will just really hurt at night. When I asked him if it was cramping pain or just muscle ache, he could not tell me. He continues to come out for activities and meals. He has some people that he will interact with, but he has more people that kind of avoid him as time goes on.
DIAGNOSES: Chronic pain, insomnia, bilateral OA of knees uses a walker, allergic rhinitis, chronic seasonal allergies, HTN, and GERD.

MEDICATIONS: Colestipol 1 g b.i.d., docusate q.d., Aricept h.s., FeSO4 one q.d., Proscar q.d., fluoxetine 20 mg q.d., Flonase two sprays q.d., gabapentin 300 mg h.s., Norco 5/325 mg one tablet 8 a.m., 4 p.m., and h.s., lidocaine patch to right hip, Claritin 10 mg q.d., melatonin 3 mg h.s., omeprazole 20 mg q.d., progesterone 200 mg q.o.d., D3 1000 IUs q.d., and Voltaren gel to both knees t.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Alert gentleman seated quietly and quite verbal.

VITAL SIGNS: Blood pressure 141/65, pulse 77, temperature 97.7, respirations 20, O2 sat 96%, and weight 196 pounds.
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RESPIRATORY: Normal effort and rate with clear lung fields and no cough.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: He ambulates with his walker, steady and upright. He goes a little slower. He moves arms in a normal range of motion. He goes from sit-to-stand using his walker for support. No lower extremity edema.

NEURO: He makes eye contact. Speech is clear. He perseverates on medical issues and as one is addressed, he brings up another one and he appears to use that as a way to keep us in his room and he is not open to solutions, but just wants to talk about the problem. He has limited insight in this arena.

ASSESSMENT & PLAN:
1. Increased leg pain. IBU 800 mg to be given at 10 a.m. and 5 p.m. routinely and this is in addition to his Norco. So, IV dosing is staggered in and I told him, it is synergistic, so hopefully better.

2. Polypharmacy. I have discontinued three medications and we will just continue to look at it each visit.
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Linda Lucio, M.D.
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