


PROGRESS NOTE

RE: Dana Moody
DOB: 09/16/1934
DOS: 03/16/2022
Rivendell AL
CC: Increased pain.
HPI: The patient is seen today for pain complaints, but as I see her she states now that the Tylenol, which is 650 mg b.i.d., has had a chance to get into her bloodstream that she is feeling benefits in decreasing the pain. There will be no changes. Per her comments, thought about increasing to a stronger medication, but does not feel that that is necessary. She also has a p.r.n. Tylenol dose and she has been utilizing that between the a.m. and h.s. dose. Overall, feeling good, no other issues.
DIAGNOSES: Dementia with loss of ambulation, arthralgias and OAB.
MEDICATIONS: Tylenol 650 mg a.m. and h.s. routine with p.r.n. dosing q.8h., TUMS 500 mg b.i.d., ASA 81 mg q.d. and Lasix 40 mg MWF.
ALLERGIES: ADHESIVE TAPE.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and in no distress.
VITAL SIGNS: Blood pressure 138/80, pulse 87, temperature 98, respiratory rate 16, O2 saturation 98%, and weight 185 pounds.
MUSCULOSKELETAL: She has no edema in any of her limbs. They all look quite good.
SKIN: Warm, dry, intact. No bruising or skin tears.
NEUROLOGIC: Alert and oriented x2-3.
ASSESSMENT & PLAN: Pain management. Continue with Tylenol as is.
CPT 99337
Linda Lucio, M.D.
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