


PROGRESS NOTE

RE: LaBon Liebert
DOB: 02/03/1936
DOS: 01/04/2022
Rivermont AL
CC: Pain management and multiple issues to follow up on.

HPI: An 85-year-old with a history of gait instability and chronic musculoskeletal pain is seen in room, she is reclined in her recliner as usual. The patient states that she sleeps best in her recliner and there are some nursing staff who make her get out of bed and get into her bed where she sleeps poorly and is fatigued the next day. DON was present who states that she is not forced to get out of the recliner and into bed. The patient then brought up that she had a bed sore on her left buttock and to alleviate the pressure or discomfort, she has a rolled up towel placed around her lower back, which is of help. Again, DON states that she has recently done a skin check and she has no open areas on her buttocks. Explained to the patient that changing her pressure points or why they want her to go from chair to bed etc. As long as she understands that that is the reasoning yet chooses to sleep in the same place that she lies all day that is her responsibility and she states that she understands. She has also been getting Norco 7.5/325 mg q.6h. routine and has a 5/325 mg q.8h. p.r.n., which she also asks for. She has run out of the higher dose, is receiving the 5/325 mg Norco and has not complained about breakthrough pain. This raises the question of how much of her as she sees is adequate pain management is in the psychology of knowing she is on a higher dose. The patient is followed by Encompass Hospice who come daily to give her insulin as well as place her Tubigrip to bilateral lower extremities. On 10/20/2021, ER visit with a Doppler ultrasound, a DVT superimposed on previous DVT was noted. The patient was started on Xarelto, which she continues at 20 mg q.d. I spoke with the patient about watching for blood in her stools or noting if there was a difference in the odor to her BM from what it is normally that she should have staff take a look. The patient is on iron, so it is difficult to assess color as a factor for melena.

DIAGNOSES: Left lower extremity DVT acute superimposed on chronic DVT, DM II, HTN, CKD III, HLD, atrial fibrillation, chronic pain management, obesity, depression, and seasonal allergies.

MEDICATIONS: ASA 81 mg q.d., BuSpar 15 mg t.i.d., Os-Cal q.d., Zyrtec 10 mg q.d., FeSO4 q.d., Biofreeze b.i.d., Norco 7.5/325 mg one q.6h. routine and q.8h. p.r.n., Tylenol Arthritis strength 650 mg one t.i.d., Mucus Relief q.d., MVI q.d., omeprazole 40 mg q.d., Zoloft 200 mg q.d., Zocor 10 mg h.s., trazodone 50 mg h.s., and Xarelto 20 mg q.d.
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ALLERGIES: NKDA.
DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese female resting comfortably in no distress.

VITAL SIGNS: Blood pressure 148/78, pulse 74, temperature 96.9, respirations 18, and weight 219 pounds.
CARDIAC: Irregularly irregular rhythm with an SEM at the apex.

ABDOMEN: Obese and nontender. Bowel sounds present.

NEURO: Makes eye contact. Speech is clear, voices her concerns, answers questions appropriately and makes her needs known. Does embellish certain issues that are pointed out to which she has no response.

MUSCULOSKELETAL: She only does slight repositioning in her recliner. She is a full-transfer assist and has to be repositioned. She has bilateral Tubigrips in place. There is no evidence of edema, it is more flaccid muscle. She has decreased muscle mass and motor strength.

SKIN: Warm, dry and intact with good turgor. There are a few scattered bruises on bilateral forearms.

ASSESSMENT & PLAN:

1. Chronic pain management. Reviewed her medications. Her Tylenol exceeds the recommended 3 g limit q.d.; she is *__________* mg q.d. I am decreasing her Tylenol 650 mg ER to a.m. and h.s. only.

2. Chronic pain management. If we can keep her Norco at a decreased dosage of 5 mg, I would opt to do that; she appears to be more awake and less irritable.
3. Anemia. CBC ordered. She was educated on watching for blood in her stools and melena, which may be hard given that she is also on iron.

4. DM II. A1c ordered.

5. General care. CBC, CMP, and A1c ordered and discontinue ASA, as she is already on Xarelto. The patient can sleep in recliner if she opts to, order is written.

CPT 99338
Linda Lucio, M.D.
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