


PROGRESS NOTE

RE: *__________*
DOB:

DOS: 

*__________* DICTATION STARTS ABRUPTLY *__________*
DIAGNOSES: Alzheimer’s disease, tardive dyskinesia, allergic rhinitis, atrial fibrillation, GERD, HTN, and depression.

ALLERGIES: CIPROFLOXACIN and PCN.

DIET: Healthy heart.

MEDICATIONS: Austedo 12 mg b.i.d., Cogentin 0.5 mg q.d., Os-Cal b.i.d., docusate b.i.d., Eliquis 5 mg b.i.d., FeS04 q.d., Flonase q.d., gabapentin 300 mg b.i.d., glucosamine 500 mg t.i.d., losartan 50 mg q.d., Namenda 5 mg b.i.d., omeprazole 20 mg q.d., Zoloft 100 mg q.d., Zocor 20 mg q.d., and Ativan 0.5 mg premed bathing and showering.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed looking about.

VITAL SIGNS: Blood pressure 112/65, respirations 17, temperature 97.2, pulse 72, and O2 saturation 94%.

HEENT: She has grimacing of like opening and squeezing shut her eyes and lip smacking. She has poor dentition with missing teeth.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: Poor muscle tone and motor strength. No lower extremity edema.

SKIN: Warm and dry. No bruising or skin tears noted.

NEURO: Orientation x1. She utters but not able to communicate otherwise.

*__________*
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ASSESSMENT & PLAN:

1. Pain management. We will start with Tylenol 650 mg b.i.d. and will write for Norco 7.5/325 mg one half-tablet p.o. q.d. for breakthrough pain.

2. Tardive dyskinesia. Explained to son the patient is on Austedo, which is treatment for same. He brings up that it is very expensive and to the point that it is becoming cost prohibitive for he and his sister to afford told him that I will see if there is any program for compassionate care assistance with this medication.

3. Bed bound status. Once we get pain better managed then I think getting patient up out of bed at least once a day or every other day is important to my knowledge. She is primarily bed bound with no attempt to get her out as she refuses and this was the pattern that she had when she was living with her daughter for five years.

4. General care. CMP, CBC, and TSH ordered for baseline lab.

CPT 99338 and direct contact with co-POA 20 minutes.

Linda Lucio, M.D.
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