


PROGRESS NOTE

RE: Barbara Sweeney

DOB: 03/26/1946

DOS: 11/16/2022

Rivendell AL

CC: Clarify pain medication and Estrace use.
HPI: A 75-year-old with a remote history of hysterectomy. She has been on Estrace 0.5 mg q.d. for many years. She has not had a mammogram in some time opposed to her the use of estrogen in the absence of mammography and potential risk. She stated she loved to go without the medication if she could as she is already taking too many so I told her we would discontinue it and just monitor that she does not have any vasomotor symptoms i.e. hot flashes. Last week, we discussed pain medication she was already on Mobic so I asked her if she preferred to continue with Mobic or discontinue that and start ibuprofen she prefers to stay with Mobic feeling that it is effective for her.

DIAGNOSES: MS, vertigo, bilateral OA of knees, HTN, HLD, GERD, spinal stenosis, chronic back pain, and glaucoma.

MEDICATIONS: Unchanged from 11/11.

CODE STATUS: DNR.

ALLERGIES: ZOCOR and AMBIEN.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient was groomed, alert, and pleasant when seen in room.

VITAL SIGNS: Blood pressure 144/68, pulse 71, temperature 97.9, respirations 16, and weight 218 pounds.

NEURO: Oriented x3. Today, speech is clear as I was leaving she stated she had questions that she wanted to ask but could not recall them but she appeared to understand the medication clarification and discontinuation of Estrace.
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ASSESSMENT & PLAN:

1. Estrace use. Discontinue order should she start to have hot flashes in the next couple weeks then will revisit the issue with likely restarting the medication.

2. Arthralgias. We will discontinue previous ibuprofen order and continue with meloxicam.

CPT 99338

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

