


PROGRESS NOTE

RE: Loretta Hall

DOB: 11/09/1944

DOS: 06/16/2022
HarborChase AL

CC: Pain management followup.

HPI: A 77-year-old with malignant sarcoma of the right lower limb to include the hip is seen today. Last week there was a long discussion regarding pain management which was not appropriate and some changes were made which continue in place and family reports that they are happy with it that she appears to be comfortable the majority of the time. The primary issue is staff getting her the medication q.4h. as ordered. Today, the patient’s sister and then later outside of the room I ran into her granddaughter who was very pleased with seen the comfort that her grandmother is not having as well as there was some discussion with the patient’s son who needed to take some time and allow us to do our job. The patient was clearly calmer. She had her eyes open though they appeared heavy at times. She would say a few words, but it was not clear what she was referencing, but she clearly denied pain when asked.

DIAGNOSES: Malignant sarcoma right lower limb status post resection, right lower extremity DVT on Eliquis, acoustic neuroma left side affects lid lowering, global weakness, and anorexia with weight loss.

MEDICATIONS: Roxanol 0.5 mL (10 mg q.4h. routine with x3 p.r.n. dose for breakthrough pain) and methadone 5 mg one half tablet (2.5 mg is on hold for dosing if needed to be b.i.d. or q.12h. that is not currently being given as the patient is having good control on the Roxanol).
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is appearing thinner but less movement looking about.

VITAL SIGNS: Unable to auscultate BP, heart rate is 90, respirations 18, and temperature 96.8.

HEENT: She is having difficulty keeping her eyes open for prolonged time. Oral mucosa is slightly dry.
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NECK: Without use of accessory muscles of respiration.

RESPIRATORY: Anterolateral lung fields clear with symmetric excursion. No cough.

CARDIAC: Tachycardia, irregular rhythm.

ABDOMEN: Scaphoid and hypoactive bowel sounds present. No tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She lies on her left side due to discomfort on her right side of the sarcoma and there is an area open on her excision that is being treated.

ASSESSMENT & PLAN:

1. Pain management and appears adequate finally at this time so will continue with what we have should there be a need to establish a baseline so that we do not have refractory pain then we would bring in the methadone.

2. Incisional and sacral pressure sores these are cared for by the son when he is here and hospice when they visit.
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