


PROGRESS NOTE

RE: Dorothy Hamill
DOB: 03/14/1929
DOS: 01/11/2022
Jefferson’s Garden

CC: “Gout pain”.
HPI: A 92-year-old who saw her orthopedist recently. She was started on meloxicam for diffuse joint pain. She has a history of osteoarthritis polyarticular. She was started on meloxicam by the orthopedist and shortly after starting, developed a rash on her chest and trunk. It was discontinued and the rash is decreasing. The patient also has a history of gout. She has been on allopurinol 100 mg for several years. She cannot remember when her last flare was. She and other staff have said now she has gout. No uric acid has been drawn. The joint most painful for her is her left knee. The pain keeps her up at night. She has been on Tylenol 650 mg t.i.d. which had worked at one point but no longer effective. Discussed stronger pain medication i.e. Norco. She is familiar with the medication and would like to try it to get pain relief. The patient has previously ambulated with a walker. She was slow, but steady and no falls. She is now in a wheelchair that she can propel in her room, but is transported outside of the room. The patient recognizes that she is weak and deconditioned. Her goal is to walk again. Physical therapy has been discussed and I will order it for her. She acknowledges that her arthritis in a short period of time has seemed to become more widespread and painful: her hands, both knees and low back, but her left knee is the most bothersome area and she acknowledges that her muscle strength is not enough that she can self transfer. She also made a point of showing me both hands that she states have walked up on her and seem to do it a night or two ago. She denied that she was doing any different activity. No trauma. Her right hand is more ”locked up” than is her left hand and she is right-hand dominant. 
DIAGNOSES: Polyarthritis, gout, osteoporosis, gait instability, macular degeneration, atrial fibrillation, COPD, HLD, HTN, hypothyroid, seasonal allergies and mild cognitive impairment.

MEDICATIONS: Tylenol 650 mg one p.m. and h.s., probiotic b.i.d., allopurinol 100 mg q.d., Anoro Ellipta MDI q.d., budesonide nebulizer b.i.d., MVI q.d., Zyrtec 10 mg q.d., cran cap b.i.d., deep-sea nasal spray t.i.d., digoxin 0.125 mg four days weekly and 0.25 mg the remaining three days, Depakote 500 mg h.s., docusate q.d., Pepcid 20 mg q.d., Flonase q.d., Lasix 40 mg q.d., glucosamine q.d., ICAPS b.i.d., albuterol nebulizer q.i.d., levothyroxine 100 mcg q.d., losartan 50 mg q.d., magnesium 250 mg h.s., Singulair q.d., Os-Cal h.s., MiraLax q.d., KCl 20 mEq h.s. and additional 20 mEq MWF, pravastatin 80 mg h.s., Toprol 25 mg q.d., and Xarelto 15 mg q.d.
ALLERGIES: LATEX.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in a wheelchair, appears frustrated. 
VITAL SIGNS: Blood pressure 138/88, pulse 72, temperature 97.4, respirations 18, and weight 134 pounds.

MUSCULOSKELETAL: She showed me both hands in particular her right hand which is dominant that there is in her words locking up of the joints, the hand is; she cannot fully extend her digits and the same applies to the left but lesser so. There is more extension. There is no warmth, tenderness or swelling of any of the joint spaces. Her left knee which is the most bothersome has crepitus as does the right, but to a lesser extent. It is thicker in girth, but there is no clear effusion. There is no warmth or tenderness to palpation or erythema. The patient weight bears, but only with assist. She has some pain in her back with rotation.

NEURO: She is alert and oriented x 2 to 3. Speech is clear. She voices her needs as well as her frustrations which are focused on her weakness and her joint pain and expressed willingness to try something that would help her, i.e. the Norco. 

PSYCHIATRIC: While she does appear frustrated, she expresses it appropriately and then is willing to look at what can be done to resolve the issues. 
SKIN: Dry and senile changes. No breakdown. Blotches are resolving, probably due to Xarelto.

ASSESSMENT & PLAN: 
1. Polyarticular arthritis with increased pain. Norco 7.5/325 mg one-half tablet p.o. b.i.d. routine and q.6h. p.r.n. We will adjust dosing and strength as needed. 
2. Medication allergy. Meloxicam which was given for #1 resulted in urticaria and new diagnosis of medication allergy added to record.

3. Gout. We will continue with allopurinol. Uric acid is ordered tomorrow. Pending those results, if elevated, we will do acute treatment with colchicine holding the allopurinol and then restart after treatment completed. 
4. Generalized weakness and deconditioning. PT ordered to evaluate and then treat. We will do it through Universal Home Health so their services are also ordered. 
5. General care. We will speak with her daughter continue on other medications. Right now, she is on multiple medications. She is followed by other subspecialists. At some point, we will have to have a discussion about streamlining some of her medications. 
CPT 99338
Linda Lucio, M.D.
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