


PROGRESS NOTE

RE: Coella Thompson

DOB: 02/07/1940

DOS: 11/16/2022

Rivendell MC

CC: Request for Tylenol.
HPI: An 82-year-old who is quite physically active always walking around the facility. She has a friend who comes to visit her about 3 to 4 times a week and the friend thinks that she has pain that has not been treated so she wants Tylenol. I spoke to patient regarding this and patient states that she occasionally will have some muscle ache that is related to a day of walking around the facility and doing things and when I told her that when she could ask for Tylenol she said she did not need it because the aching would go away once she started to rest. Explained to her that it was the friend that was asking for her to have Tylenol. The friend had also brought up that she was urinating frequently and patient stated that it happens when I drink a lot of water or I have a coke or something like that and she had had a coke that the friend had brought her. She denied any dysuria. The patient states that she is fine and if she needed anything she would ask.

DIAGNOSES: Alzheimer’s disease, HTN, hypothyroid, arthralgias, seasonal allergies, and history of ulcerative colitis, which is stable.

DIET: Regular. NAS with thin liquids.

ALLERGIES: NKDA.

CODE STATUS: DNR.

MEDICATIONS: Os-Cal q.d., Cymbalta 30 mg q.d., folic acid 1 mg q.d., Lasix 20 mg q.d., gabapentin 100 mg t.i.d., glucosamine q.d., Plaquenil b.i.d., levothyroxine 75 mcg Monday, Tuesday, Thursday, and Friday, meloxicam 7.5 mg q.d., methotrexate 12.5 mg q. week, pilocarpine 5 mg h.s., and prednisone 2.5 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert, and cooperative.

VITAL SIGNS: Blood pressure 116/63, pulse 73, temperature 98.0, respirations 18, O2 saturation 95%, and weight 121.4 pounds, which is a weight loss of 6.6 pounds.
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MUSCULOSKELETAL: Ambulates independently. She is steady and upright. No LEE. Moves arms in a normal range of motion.

NEURO: She makes eye contact. Clear speech can voice her needs and explain things clearly. Orientation x2.

SKIN: Warm, dry, and intact it is quite thin.

ASSESSMENT & PLAN:

1. Arthralgias. She is capable of asking for Tylenol is aware that it is 650 mg q.6h p.r.n.

2. Frequent urination. The patient had a very reasonable answer for that. Denied dysuria. So no UA to be done for her but we are not going to necessarily take her requests as an order for patient.
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