


PROGRESS NOTE
RE: Dottie Harris
DOB: 10/14/1944
DOS: 10/10/2024
Featherstone AL
CC: Headaches.
HPI: A 79-year-old female seen initially on 07/16/2024. The patient is seen due to recurrence of headaches. She states that she has had headaches occasionally in the past and that responded to Tylenol. Now Tylenol is not effective. She has difficulty describing the headaches except that they come on in the absence of anything that she can relate them to. She denies any visual change. No chest pain or palpitations and has had her blood pressure checked when they have occurred and she is normotensive. In the past Tylenol was effective.
DIAGNOSES: Headaches with increased occurrence, Alzheimer’s disease, hypothyroid, hyperlipidemia, coronary artery disease and depression.
MEDICATIONS: Aricept 10 mg h.s., levothyroxine 150 mcg q.d., Wellbutrin 150 mg q.d., ASA 81 mg q.d., Brilinta 90 mg b.i.d., Lipitor 40 mg h.s., metoprolol 25 mg one tab 8 a.m. and 2 p.m., Zoloft 50 mg h.s., MiraLax q.d., MOM 30 mL p.o. MWF and valsartan 320 mg one tab q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, cooperative and able to give information.
VITAL SIGNS: Blood pressure 141/72, pulse 81, temperature 97.0, respiratory rate 17, and 182 pounds.
HEENT: Sclerae clear. Makes good eye contact. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: The patient is weightbearing. She uses a walker in her room and a wheelchair for distance. She is able to propel. No lower extremity edema. Moves arms in a normal range of motion. The patient has new right shoulder pain. She has not had any recent falls. She then tells me that her husband who passed not too long ago hit her unintentionally, she states, in the shoulder and that it has bothered her since then. She is also right hand dominant.
NEURO: She makes eye contact. Speech is clear. Able to voice her needs and understands given information. She is agreeable after looking at options to start with an OTC migraine medication.
ASSESSMENT & PLAN:
1. Recurrent headaches. No longer responsive to Tylenol. Trial of Excedrin Migraine relief two caplets p.o. q.8h. p.r.n. The patient is able to ask for this medication.

2. Right shoulder pain. X-ray AP and lateral with the diagnosis of increased range of motion in a right-hand dominant patient.
3. Parameters on Tylenol use written and not to exceed 3 g or 300 mg of Tylenol q.d. We will follow up on x-rays when available and treat accordingly.
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