


PROGRESS NOTE

RE: Peggy Taylor
DOB: 07/08/1933
DOS: 04/26/2022
Town Village
CC: Chronic back pain and constipation.

HPI: An 88-year-old ambulatory with a walker seen in room. She has a bed that is adjustable, so she has the head raised, stating that it does give her some relief from her back pain. She has been on scheduled Tylenol and tramadol 50 mg q.6h., has had refractory back pain. She states she is able to sleep regardless, but it is her function during the daytime that is affected. Otherwise, the patient states that she gets up for meals, does her own personal care and usually is in bed secondary to her back pain.
DIAGNOSES: Chronic back pain, left lower extremity sore with wrapping per HH, HTN, GERD, hypothyroid, atrial fibrillation and constipation.

MEDICATIONS: Unchanged from 03/14/2022.

ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female resting comfortably in bed. She was awake and cooperative.

VITAL SIGNS: Blood pressure 130/76, pulse 75, temperature 97.6, respirations 20, and O2 saturation 97%.
HEENT: Conjunctivae clear. Moist oral mucosa with neck supple.
CARDIOVASCULAR: An irregular rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Makes eye contact. Her speech is clear, gives information, asks appropriate questions. She generally has a flat affect. I asked if she had depression or anxiety and she smiled and said no.

SKIN: Warm, dry, intact, fair turgor. The only issue is her left lower extremity that was wrapped and I did not unwrap it, it was localized to the ankle and just above it.
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MUSCULOSKELETAL: Observed the patient sitting in the dining room. She has upright posture, goes from sit to stand using her walker for support and observed her walking back to her room. She has stable gait and is able to reposition herself in bed, palpation of her lower back and up to mid thoracic is where she states her primary discomfort is.

ASSESSMENT & PLAN:

1. Chronic back pain. It is now affecting her activity and her daily function, so Norco was discussed with the patient, she wants to try it, it will be 5 mg a.m. and 2 p.m. She can use p.r.n. Tylenol or tramadol at h.s., but that is not the time that she generally has back pain.

2. Chronic constipation, Senokot-S b.i.d. added to her current MiraLAX q.d.

3. Anemia. CBC 03/18/2022 shows an H&H of 9.4 and 27.4, platelet count 114. There is no comparison lab. The patient unsure if she has had anemia and no information regarding the platelets. There is no evidence of bruising or bleeding, so we will follow for now.

4. Hypokalemia. Potassium is 3.2, is on Lasix 40 mg four days weekly. We will add KCl 10 mEq with each dose and today and tomorrow we will dose 20 mEq q.d. with a followup lab in two weeks. There has been no evidence of side effect of muscle cramping.

5. Hypoproteinemia. Her T-protein is 5.2. The patient does have access to protein drinks and encouraged her to drink one maybe three days a week to start.

6. Hypothyroid. She is currently on levothyroxine 50 mcg q.d. with the TSH WNL at 1.72.
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