


PROGRESS NOTE

RE: Mary Martin
DOB: 01/14/1935
DOS: 05/25/2022
Rivendell AL

CC: Followup on pain management.

HPI: An 86-year-old seen in room. She was in bed, but awake and interactive. I asked how she was getting along with her pain management and she told me that it is generally doing good for her. She did not become tearful which is always an indicator that she is in fact having breakthrough pain. The evening nurse who is aware of the patient’s pain issues is able to read her as to when she is having breakthrough pain. She states that she has noted on occasion that she seems to have pain outside of her scheduled medications. The patient does not currently have a p.r.n. pain medication order. The patient had a fall on 05/17/22 in her room. She could not tell me anything about the fall. She was seen at INTEGRIS Southwest. Discharge diagnoses were fall with hip contusion and constipation. She returned with a script for Colace and MiraLax. Asked if she is having regular bowel movements, she said she thought so. 
DIAGNOSES: Dementia unspecified, anxiety disorder, chronic back pain, gait instability uses a walker, GERD, and chronic seasonal allergies.

MEDICATIONS: Tylenol 500 mg b.i.d., Colestipol 4 g b.i.d., Lasix 20 mg q.d., Norco 10/325 mg one tablet q.6h. routine, tizanidine 4 mg a.m., h.s., and 2 mg at 2 p.m., Protonix 40 mg q.d., MVI q.d., magnesium oxide 400 mg b.i.d., Claritin 10 mg q.d., and icy hot topical to affected areas t.i.d.

ALLERGIES: DRAMAMINE, PREDNISONE and DIMENHYDRINATE.

DIET: Mechanical soft.

CODE STATUS: DNR.

Mary Martin
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably, alert and pleasant. 
VITAL SIGNS: Blood pressure 135/64, pulse 75, temperature 98.2, respirations 16, and weight 155 pounds which is weight gain of 2 pounds in a month. 
MUSCULOSKELETAL: I observed her using her walker; she tends to lean forward into it, but today was a steady. No edema.

NEURO: Orientation x 2. Speech can be sometimes scattered and has short-term memory deficits. She likes to socialize and can be very sweet as well as at times irritable when she does not feel well.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: 
1. Fall followup. No residual injury. In fact, she could not tell me much about it and I did not think she hurt afterwards.

2. Pain management. I am increasing tizanidine to 4 mg t.i.d. and adding a p.r.n. x 1 q.d. Norco dose at 10/325 mg. I have also written that the patient is not to exceed receiving 3 g of acetaminophen q.d. A routine Tylenol 500 mg two tablets b.i.d. was changed to 500 mg b.i.d. p.r.n.

3. Constipation. We will continue with MiraLax q.d. and Colace b.i.d. and then to that effect Colestipol is decreased to 4 g x 1 daily for her. It is intended to decrease loose stools which no longer an issue. 
CPT 99338
Linda Lucio, M.D.
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