


PROGRESS NOTE

RE: Vineta Davidson
DOB: 12/13/1931
DOS: 09/11/2022
Town Village
CC: Lab and x-ray reviews.

HPI: A 90-year-old seen in room. She was resting comfortably, but alert. She has capacity for understanding, the labs reviewed. The patient began telling me right away about how the nerve medication has been important and that there is someone that works at night who tries to be difficult about giving her the medication for which she has an order. So I told her I would address that. She states that she is feeling better, sleeping bit better. However, she does have pain that affects her overall sense of wellness. She does get around in her wheelchair that she propels pain is a limiting factor in its use. She has a history of breast CA with metastasis to lung and bone. She tends to not talk about that. I went ahead and brought it up and explained that it is not just other things that are going on that she has pain due to her breast cancer which has spread. She states that someone had mentioned that to her and I told her that we did not need to talk about it. If she did not want to but that it would make perfect sense that she would have pain because of that. No falls or acute medical events in the past few weeks. 
DIAGNOSES: Breast CA with metastasis to lung and bone, cancer related pain, anxiety disorder, HTN, and depression.

MEDICATIONS: Zoloft 100 mg h.s., T3 will start routine a.m. and h.s. and b.i.d. p.r.n., alprazolam 1 mg t.i.d., MVI q.d., and Senna Plus q.d. 
ALLERGIES: None. GABAPENTIN had previously been listed. However, she has been taking the medication and what was noted was an initial episode of dizziness which is subsided taking medication. 
DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant older female seated who was lying in bed and got up and sat on the side and was very engaging while I was there.

NEURO: She makes eye contact. Her speech is clear. She goes from one subject to the other, but covers all the bases of things she wants to talk about. She focus on anxiety and making sure she gets her medication for it and a pain that just affects all of her daily activities and she states she just does not understand it.
MUSCULOSKELETAL: She repositions in bed without difficulty. She moves her arms in a normal range of motion. No lower extremity edema.

SKIN: Warm, dry and intact. No bruising or breakdown noted. 

RESPIRATORY: Normal effort. Decreased bibasilar breath sounds. Symmetric excursion without cough.

ASSESSMENT & PLAN: 
1. Anxiety disorder. Reassured her that the order stands for t.i.d. alprazolam and she will continue to get it and will address the night med aid.
2. Pain management. Tylenol #3 will be moved to routine a.m. and h.s. with the b.i.d. p.r.n. order. Explained to her rather than waiting until her pain is out of control, we probably should do something to preempt it and she is in agreement to see if it helps her to feel better about getting up and going out for meals, etc.
3. Left hip and femur x-rays reviewed. In both locations, she has generalized osteopenia with mild degenerative changes as well, but no fracture or dislocation. 
4. Anemia. H&H are 11.6 and 33.6 with normal indices. Actually given the underlying process that she has, this is actually quite good.

5. Hypoproteinemia. T-protein is 5.8. I am writing for protein drink one q.d. for Monday, Wednesday, and Friday whichever she will take. We will start with the MWF.
CPT 99338
Linda Lucio, M.D.
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