


PROGRESS NOTE

RE: Phyllis Neal

DOB: 07/30/1952

DOS: 11/15/2022

Jefferson’s Garden

CC: Followup on pain management and kyphoplasty.

HPI: A 70-year-old with a T12 compression fracture, seen by Dr. Beall on 10/10/2022 and underwent kyphoplasty and returned to facility on current medications. On 11/07/2022 the patient sent to SSM ER for lethargy diagnosed with generalized weakness, polypharmacy and narcotic drug use, returned same day with no new orders. Then, on 11/14/2022, SSM Home Health nurse following the patient found that her blood pressure was reportedly 71/47 and had her sent out to the ER. She was transported via ambulance. She was seen and returned with no new orders. Today, in her room, she was sleeping soundly sitting in her wheelchair. She would wake up occasionally as I spoke to her, mumbled again much like the first time that I saw her, just not able to give any information. I examined her, she did not flinch, whether she knew what I was doing or not unsure. I then contacted her daughter upon daughter’s request and went over my visit with her and then she again tells me the same story that the patient’s husband left her when her kids were little and they had to essentially assume the role of caretakers of her and daughter states that she has found that her mother is not considerate of anyone other than what her own needs are. I told her that that is what I found to be true and encouraged her to fit taking care of herself and they are somewhere. She thanked me for listening to her, stated that it felt like a therapy session for her and she appreciated it. Review of the patient’s BP shows that she does have early afternoon low blood pressures. She receives Norvasc 10 mg in the morning and gets her 15 mg of morphine and it is noted to start to step downward and then bottoms out.

DIAGNOSES: Narcotic dependency, chronic back pain, depression, insomnia, DM II, HTN, dementia unspecified, T12 compression fracture and bulging disc of C-spine.

MEDICATIONS: Going forward, ASA 81 mg q.d., Lipitor 20 mg h.s., Os-Cal q.d., Aricept 10 mg q.d., Lexapro _______ mg q.d., gabapentin 800 mg q.a.m. and h.s. and 600 mg q. 1 p.m. to start 11/16/2022, glipizide 5 mg q.d., levothyroxine 50 mcg q.d., Lidoderm patch to neck on 12, off 12, lisinopril 20 mg b.i.d., melatonin 3 mg h.s., Myrbetriq ER 50 mg q.d., morphine CR 15 mg q.12h., Zanaflex 4 mg q.8h. p.r.n., and Norco 5 mg q.6h. p.r.n.
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ALLERGIES: PCN, STATINS and MACROBID.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient dressed, her hair was combed, had glasses in place, seated in her wheelchair nodding out throughout the time that I was with her, more sleep than not with head bobbing and occasional mumbling.

VITAL SIGNS: Blood pressure 130/90, pulse 65, temperature 98.7, respirations 16, and weight 152 pounds.
CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Did not cooperate with deep inspiration. Decreased bibasilar breath sounds secondary to body habitus and effort. Lungs fields are clear. No cough.

ABDOMEN: Obese. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Compromised neck and truncal stability in manual wheelchair. Bilateral lower extremity edema +1. I did not observe at all her propelling her chair or any weightbearing.

ASSESSMENT & PLAN:
1. Overmedicated. She does have a history of a bulging disc and a now treated T12 compression fracture of eight days. So, her pain to be the extent that she claims it is, is just not reasonable and she is a danger to herself with the extent of sedation. I am going to start with decreasing her gabapentin every five days until we get it to 600 mg three times a day and she will then be at the 1800 mg which is the upper end of her age group recommendation.

2. Hypotension. I am holding a.m. Norvasc of 10 mg with BP to be checked at 11 a.m. and 5 p.m. She will continue with lisinopril 20 mg b.i.d.

3. DM II. A1c was 7.7 on 09/23/2022. She will due on 12/23/2022 and order will be written at that time.

4. Social issues. I spoke at length with her daughter and let her know what was to be done and she had several questions, but was thankful for the help and time spent with her.

CPT 99338 and prolonged POA contact 25 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

