


PROGRESS NOTE

RE: Aljinita Daniels

DOB: 07/07/1928
DOS: 08/04/2022
Rivermont MC

CC: Followup on pain management.

HPI: A 94-year-old who has recently had increase in pain lower back and hips and knees. The patient is followed by Traditions Hospice who I spoke with. They initiated tramadol 100 mg 8 a.m. and 4 p.m. starting 07/26/22 and this appears to be effectively treating her pain without causing sedation and with apparent pain relief, the patient is now participating in more group activities. Her irritability and agitation with others and in particular her husband appears diminished and she is propelling her wheelchair with more ease. Her p.o. intake is generally less than or equal to 50% of each meal and she does come out for three meals a day. When I spoke to her, she stated that she was sleeping good and staff report that she is having regular bowel movements without constipation.

DIAGNOSES: Unspecified dementia stable, BPSD significant decrease, HTN, osteoporosis, and OAB and now in wheelchair.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL q.i.d., tramadol 100 mg 8 a.m. and 4 p.m., Tylenol 500 mg 8 a.m., noon and 8 p.m., meloxicam 7.5 mg q.d., Benicar 20 mg q.d., Senna Plus b.i.d., Detrol LA 4 mg q.d. and D2 50,000 IU q. week.

ALLERGIES: SULFA.
DIET: Regular thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female seated in her wheelchair, feeding self.

VITAL SIGNS: Blood pressure 126/74, pulse 80, temperature 97.9, respirations 18, and weight 96 pounds; stable from last month.

HEENT: Her hair is cut short and combed. It looks like it was recently done. Corrective lenses in place. She does have some asymmetry to her eyes, which is her baseline. Nares patent. Slightly dry oral mucosa.
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CARDIAC: Distant heart sounds, but regular rate and rhythm. Could not appreciate MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear and able to follow directions of breathe in and breathe out.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She moves her limbs, propels her manual wheelchair and self-transfers although it can be a bit unsteady. She has no tenderness to palpation of large muscle groups, both knees crepitus with extension.

NEURO: Orientation to self. She looks about randomly. She smiles. She is HOH. Gives random comments to basic questions and appears much more relaxed.

ASSESSMENT & PLAN:
1. Pain management. Much improved with the addition of tramadol without affecting her baseline cognition or alertness level. Continue with med.

2. Dementia. She is advanced. She remains dependent for staff assist on four of six ADLs. She is able to propel her manual wheelchair, but unsteady when transferring. Staff have reiterated that she should call them when she needs to get into bed, etc., but they also check on her periodically. She is getting along better with her husband. They have a larger room. It is brighter and organized and I think it sets much better atmosphere for them to be in.
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Linda Lucio, M.D.
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