


PROGRESS NOTE

RE: Glenda Williams
DOB: 02/21/1953
DOS: 12/01/2022
HarborChase, AL
CC: Medication clarification.

HPI: A 69-year-old with chronic pain issues who when seen on 10/06/22, we discussed pain medication use going forward. I also discussed it with her POA/brother, Louie Wall, M.D. and the patient was aware that I was doing that. The patient has a history of alcohol and drug addiction. So, we are cautious in using these medications. At that time, brother seems to have an understanding as to why and was in agreement with the trial. Staff has had some difficulty interpreting what the order meant so that is reviewed today. The patient is doing well. No complaints.
DIAGNOSES: Right foot drop with neuropathic pain, reflex sympathetic dystrophy, chronic low back pain, history of drug and alcohol addiction, depression, and insomnia.

MEDICATIONS: Celexa 20 mg q.d., gabapentin 300 mg t.i.d., lidocaine patch to back h.s., meloxicam 15 mg q.d., oxycodone 15 mg q. a.m. then alternate with 10 mg both q.4h., omeprazole 40 mg q.d., Lasix 20 mg q.d., MiraLax q.d., Risperdal 0.5 mg b.i.d., Flomax q. p.m., MVI q.d., trazodone 150 mg h.s., Effexor 75 mg q.d., and thiamine 100 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

HEALTH STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well groomed female observed propelling self around in WC. 
VITAL SIGNS: Blood pressure 165/57, pulse 66, temperature 98.3, respirations 22, and weight 247 pounds that includes her wheelchair.

RESPIRATORY: Lung fields are clear with a normal effort. No cough.
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CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: Good neck and truncal stability in manual wheelchair which she propels. No LEE. Her right foot, she does have noted footdrop. She positions it on a foot pedal and is a conscious of not letting it fall off and drag. No LEE.

NEURO: She is alert oriented x3. Clear coherent speech. Direct eye contact. She is able to give information, asked appropriate questions. She is social and interactive with others.

ASSESSMENT & PLAN: 
1. Pain management. The patient is to get an oxycodone IR every four hours. It is the strength that changes were alternating starting in the morning with 15 mg and then the next dose is 10 mg and so on. This is effective. It does not appear to be altering her mentation or alertness. So, so far she appears to be doing well. 
2. General care. CMP, CBC, and TSH ordered for annual lab.
CPT 99338
Linda Lucio, M.D.
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