


PROGRESS NOTE

RE: Paul Donnelly
DOB: 11/15/1944
DOS: 12/21/2023
HarborChase AL

CC: 90-day note.
HPI: A 79-year-old gentleman with history of ETOH abuse, is seen in room. The patient also has chronic pain secondary to a right proximal humerus fracture with conservative healing measures, severe OA of both knees for which he uses a wheelchair to get around that he can propel with his feet, weight bearing for distance is not possible for him, aortic aneurysm stable, anxiety, hypothyroid, peripheral neuropathy, and history of colon cancer status post resection.

ALLERGIES: HYDROMORPHONE and PCN.

DIET: Regular.

CODE STATUS: Full code.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant when seen.

VITAL SIGNS: Blood pressure 137/90, pulse 71, temperature 98.2, respirations 18, weight 204.4 pounds.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.
MUSCULOSKELETAL: He gets around on his apartment propelling his manual wheelchair. He has no lower extremity edema. He wears a Salonpas patch on his right knee as pain is greater on it versus the left and his right arm shoulder area he generally keeps a Salonpas patch on it was not on today and he has limited ROM in that area.
NEURO: He makes eye contact. His speech is clear. He was conversant, able to give information and quiet and attentive otherwise. His affect was subdued.
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ASSESSMENT & PLAN:
1. Chronic musculoskeletal pain. He does well on Norco 10/325 one q.6h. routine and does not try to use it. He also wears Salonpas patches as above.

2. Peripheral neuropathy does well on gabapentin 100 mg t.i.d.

3. HTN. BP well controlled on Coreg 6.25 mg b.i.d., magnesium for cardiac health.

4. History of insomnia. He is on trazodone 150 mg h.s., would like to continue on it as he is become acclimated to it, it was started when he was hospitalized for alcohol withdrawal, its commonly used in that population and I think it is harmless to continue him on it.

5. Thrombocytopenia. CBC ordered. He also had a mild anemia and it is possible that there may be some liver injury that then leads to the thrombocytopenia, we will do a followup just to see if that is improved.
6. Hypoproteinemia. CMP to assess those values.

7. Hypothyroid. He had a suppressed TSH, there was a change in his levothyroxine dose, we will now do followup.
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