


PROGRESS NOTE
RE: Myra Wade
DOB: 05/12/1949
DOS: 08/10/2022
Rovemdell MC

CC: Breast malignancy and followup on pain management.
HPI: A 73-year-old with left side breast CA. The tumor well large subQ is now growing out of the breast. It is around globular mass purple in color that has weight to it. The patient describes her pain is extending along her chest up into her shoulder. I was contacted a couple of days ago, we adjusted her pain medications to Norco 7.5 mg t.i.d. routine with Roxanol 5 mg q.4h. p.r.n. The patient states that her pain is fairly well-managed. She does have breakthrough, but she does not want to complain about it. She does not wear bra because of the size of the external mass. There is a lot of weight to the breast and so we will see if any kind of supportive device can be provided. The patient is followed by Traditions Hospice. She has also had a notable increase in her bilateral upper extremity tremor with intention. The patient has voiced to staff the reality of the outcome of this breast CA, but she still comes out for meals, interacts with other people, is always pleasant and cooperative.
DIAGNOSES: Breast CA left side, Alzheimer’s disease mild, depression and HTN.

ALLERGIES: AUGMENTIN.
MEDICATIONS: Current Roxanol 7.5/325 mg t.i.d. routine and Roxanol 5 mg q.4h. p.r.n., Depakote sprinkles 125 mg at 1 PM and 250 mg a.m. and h.s., Namenda 10 mg b.i.d., MVI q.d., and Zoloft 100 mg q.d.
DIET: Regular with thin liquids.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Alert and pleasant female cooperative and able to give information.
VITAL SIGNS: Blood pressure and heart rate difficult to obtain secondary to tremor. Temperature 97.9, O2 sat on RA 96% and current weight is 149.6 pounds. In July her weight was 154.2 pounds.
MUSCULOSKELETAL: She has bilateral upper extremity tremor that is notable today. She ambulates independently. She has no lower extremity edema. Breast, left side there is a large subQ mass that is a well circumscribed it is about the size of a half tangerine and surface of the skin appears fairly normal until the globular external mass is seen. It is violations in color. It has grown in size.
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SKIN: Skin is now tight. There is some dryness to it. There is also weight to the mass both subQ and external so it is understandable. This would pool down on the left side pectoral muscles.

NEUROLOGICAL: The patient is alert. She makes eye contact. She has aquiver to her voice, but content is appropriate to topic. Her affect is one of worry at one point she appeared tearful but did not cry. She is quite stoic and I think keeps things to herself to include the level of pain or discomfort she feels.
ASSESSMENT & PLAN:
1. Breast malignancy. This is increased in size and increased in pain so medications adjusted as above. Today we will also give her a test dose of the 5 mg of Roxanol to see how. The pain management is how she tolerates it. If it is a benefit, we will include this twice a day between the first and second dose of Norco and then between the second and third dose of Norco prevent breakthrough pain. I have also spoken with hospice for a bra or something that would be supportive to help decrease the weight that is pulling down on her pectoral muscles.
2. Alzheimer’s disease appears stable in light of everything else that is going on. We will continue to keep an eye on the patient, encourage her to rest when needed but also to socialize so she does not feel alone. Call was placed to the patient’s POA grandson Clayton Waller so he was updated on what is going on the question that he asked as the one he knows there is no answer for that is time and so I told him that she remains functional and able to ask for assistance, but she is rather stoic and frequently does not.
CPT 99338 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

