


PROGRESS NOTE

RE: Judy Neal
DOB: 03/31/1941
DOS: 11/01/2023
Rivendell AL
CC: Allergy symptoms, pain management, and issues related to psych nursing.

HPI: An 82-year-old seen today. She states that she is having seasonal allergies. She always has taken Allegra and Flonase nasal spray and she did not come with those orders. I did reminder that on 10/18/23, we talked about the same issue and that Allegra was ordered daily at 180 mg and the Flonase nasal spray is b.i.d. p.r.n. at her request. In checking with the med aide, she has been receiving the Allegra daily and has not requested the Flonase, but now will as she knows about it. She then brought up pain management. She states in the past that she took Neurontin that it was helpful, she does not know the strength, but would like to have it at bedtime. I told her that we could start low dose and walk away up if need be. She also has generalized pruritus, how long this has been going on who knows, but she has Sarna cream. This was discussed also last week and she states that she just needs help having it placed on her back as she cannot reach there. Looking at her skin, there is a lot of dryness and flaking. So, it is clear that she is also not applying it to her arms or legs. Ultimately, the subject becomes that of her son who is turning her family apart not allowing her speech to her husband and most importantly how he has taken her phone, computer and she needs both of those. In her Geri Psych chart as well as what the son reported to the staff on admission that the patient would call her son a lot of negative comments lambasting him for separating her from her husband etc. and that she would also call other people doing the same and the computer was used for online shopping which she did in large volumes and spent a lot of money. She is now taken to writing him letters or notes about what he needs to do for her and asking them why he is doing this to her etc.
DIAGNOSES: Chronic seasonal allergies, peripheral neuropathy, pain management, HTN, and depression.

ALLERGIES: AMOXICILLIN, DOXYCYCLINE, and ALEVE.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, resting on her couch when seen. The patient brings up right away the chair that she really likes that is a recliner as well as raises, so she can get out without difficulty; it is not working and does not know what to do etc. She then goes into these allergy symptoms that she was treated and the pain management that she needs. She has to be redirected away from the discussion about her son.
VITAL SIGNS: Blood pressure 168/72, pulse 63, respirations 16, temperature 98.0, and weight 200 pounds.

HEENT: She has no frontal or maxillary sinus tenderness to percussion. Sclerae are clear. Nares patent. Moist oral mucosa.

MUSCULOSKELETAL: She is ambulatory in her room without assistive device for distance. She propels her manual wheelchair. She has trace ankle edema and she is steady enough right when she walks independently.
SKIN: There is dryness and flaking of arms and legs. I told her that it indicates she is not putting lotion on the parts of her body that she can reach and at her back, there is evidence of excoriation, but the skin is not broken.

ASSESSMENT & PLAN:
1. Allergy symptoms. She will continue to get the Allegra routinely what she has been getting since ordered about a week ago and the Flonase nasal spray she now knows she can ask for it.
2. Pain management. Tylenol 500 mg two tablets q.8h. routine and that is the limit of Tylenol she can take in a day and she is aware of that. Neurontin 100 mg tablets are ordered with two tablets h.s. and we will assess benefit and she is aware that we can go up to 300 mg if needed.
3. Dry skin with pruritus. Sarna lotion is ordered and it is to be placed on her back by staff in the a.m. and h.s. The rest of her body is her responsibility.
4. Social. I told her the more she continues to focus on her son, husband etc., the more that will be a very alive issue that continues to eat at her. I pointed out she has no control of what she is giving control over by staying focused on these issues.
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