


PROGRESS NOTE

RE: Pat Berkley
DOB: 12/29/1937
DOS: 08/11/2022
HarborChase, MC
CC: Back pain and agitation.

HPI: An 84-year-old with a history of unspecified dementia that is end-stage. She is dependent on 6/6 ADLs. She was in her Broda chair that was reclined. Her son Lyn was with her and trying to comfort her. I introduced myself and in talking to him, he tells me that he is aware that ABH gel had been started and he agrees with that, but he sees that he wanted me to know that she had a history of chronic back pain and that it takes a lot to get her comfortable and he felt like her back was the issue that she was moaning about when seen. His stepfather whom the patient has been married to a long time is concerned about her being over sedated and so when Norco had been started he wanted it stop because she was sleeping even though it is the time that she would be sleeping after a meal anyway. He states that the rest of the family wants her to be comfortable no matter what and that maybe he would be comfortable with pain medication if it we explained to him ahead of time.
DIAGNOSES: Unspecified dementia end-stage, generalized anxiety disorder, DJD both knees, chronic back pain, insomnia, HTN, and HLD.

MEDICATIONS: Plavix MWF, levothyroxine MWF, Lexapro 5 mg MWF, Tylenol Arthritis Strength 650 mg b.i.d., ABH gel 125, 1 mg and 1.5 mg I am going to assume b.i.d. It is unclear as hospice has those orders and we will adjust dose as needed.

ALLERGIES: CODEINE.
CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female reclined in Broda chair appeared uncomfortable.

VITAL SIGNS: Blood pressure 110/72, pulse 78, temperature 98.1, respirations 18, and O2 sat 94%.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: Nonambulatory and non-weightbearing. Poor neck and truncal stability hence the Broda chair and evidence of discomfort to palpation of lower back.
NEURO: Orientation to self only. She makes eye contact with son. She moves her mouth as though that she wants to speak, but nothing is said. She does groom, unable to make needs known. Total dependence on staff for 6/6 ADLs.

SKIN: Dry with fair to poor turgor.

ASSESSMENT & PLAN:
1. Chronic back pain. Given husband’s concerns about sedation with Norco, we will start Tylenol 650 mg q.8h. routine and follow up in a week to see whether it is a benefit.

2. Sleep disorder. The patient is found every night having crawled out of her bed which is a bed that the head elevates and it does have a single bed rail, but she climbs out of it and ends up on her knees on the floor. She does have bilateral side floor mats. We started her on trazodone 50 mg q.d. She has been on that over a week so now we will increase it to 100 mg h.s. and follow up.

CPT 99338 and direct contact with family 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
