


PROGRESS NOTE

RE: Margie Wren

DOB: 04/05/1925

DOS: 01/26/2022

Rivendell AL

CC: X-ray review followup on pain management.

HPI: A 96-year-old who at our last visit had a list of issues that were bothering her specifically her lower back with pain radiating down the left side of her thigh into her knee. She stated that she was not sleeping at night secondary to pain and we discussed Norco to see if that would be of benefit. She was started on 5/325 mg one tab h.s. and one half tab b.i.d routine. She states that she still has pain and there are no reports of sedation or change in her baseline cognition. We have also monitored her blood pressure secondary to elevated pressures and she was receiving all of her medications in the morning. So there was a change in how it was given.

DIAGNOSES:  Chronic low back pain, osteoarthritis of both knees left greater than right, hypothyroid, hypertension, urinary incontinence, HOH with hearing aids. C-spine degenerative disc disease, peripheral artery disease, and gait instability with fall history.

ALLERGIES: CIPRO, CODEINE, NUCYNTA and OXYCONTIN.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS:  Norco 5/325 mg 8 a.m. and 2 p.m. and h.s. routine with q.8h. p.r.n, nifedipine ER 60 mg q.a.m., losartan 100 mg at noon and nifedipine 30 mg ER, levothyroxine 75 mcg q.d. to start 127 mg, Myrbetriq 25 mg b.i.d, Lasix 20 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed alert giving information readily.

VITAL SIGNS: Blood pressure 155/110, pulse 92, temperature 97.1, respirations 18 and O2 94%.

NEUROLOGIC: Orientation x 2-3. Speech is clear. Perservates on pain, which is the most bothersome issue for her.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She has trace edema at the ankle.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Left knee pain essentially left knee prosthesis appropriately positioned with and no acute abnormalities.

2. Lumbosacral films minimal degenerative disc disease and no compression fractures and disc spaces are well preserved.

3. CMP review. BUN and creatinine are 36 and 1.36 with a GFR of 38. The patient was not on diuretic at this time. Calcium slightly elevated at 10.8.

4. TSH. It is suppressed at 0.03. She was on high-dose levothyroxine which was stopped on 01/13/22 and a lower dose of 75 mcg to be started tomorrow and we will do a follow-up level in two months.

5. CBC It is WNL.

6. Hypertension. BP and heart rate will be checked twice daily for the next two weeks and I will review her findings next week.

7. General care. Home health is ordered for patient. She tends to not ask for assistance but she has got multiple issues that need monitoring.
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