


PROGRESS NOTE
RE: Phyllis Neal
DOB: 07/30/1952
DOS: 12/13/2022
Jefferson’s Garden AL
CC: Followup post medication reduction.
HPI: A 70-year-old seen on 11/15/2022. She was post T12 compression fracture with kyphoplasty on 10/10/22, was given morphine CR q.12h. and Zanaflex and p.r.n. Norco 5 mg q.6h., which she has for routinely. The patient clearly had evidence of overmedication could barely hold her head up was not talking and kept nodding off and was near falling out of the wheelchair. In review of her notes at that time she had also been sent to the ER on few occasions due to overmedication. At that time, I decreased her pain medication and discussed it with her daughter as well and today in room the patient is alert, talking to her daughter on the phone and handed the phone to me stating her daughter also wanted to talk to me and then after that conversation the patient was cooperative to exam seated upright though it is clear she does have cognitive impairment. The patient has history of receiving epidural steroid injections at various sites on her spine and daughter states that she has an appointment scheduled for her mother on 12/15/2022 at the Spine Hospital for ESI of the cervical neck area. After conversation, the patient was cooperative but not able to give much information.
DIAGNOSES: Chronic pain management, history of opioid abuse/dependence, DM II, hypotension, gait instability uses rolling walker, hypothyroid, insomnia, OAB with urinary incontinence, depression, and HLD.
MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Os-Cal q.d., Aricept 10 mg q.d., Lexapro 10 mg q.d., gabapentin 600 mg t.i.d., lidocaine patch to neck q.d., MSER 15 mg q.12h., tizanidine 4 mg q.d., Myrbetriq 50 mg q.d., melatonin 3 mg h.s., trazodone 50 mg will be added, glipizide 5 mg q.d. AC and levothyroxine 50 mcg q.d.
ALLERGIES: STATIN, MACROBID, and PCN.
CODE STATUS: Full code.
DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient is sitting on edge of bed. She was groomed and talking to daughter on the phone, had a smile on her face.

VITAL SIGNS: Blood pressure 140/77, pulse 65, temperature 97.1, respirations 16, oxygen saturation 95%, and weight 150.6 pounds, a weight loss of 1.4 pounds since admit.
CARDIAC: Regular rate and rhythm. No M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She is weight-bearing, self transfers, ambulates with her rolling walker for short distance. She has trace to  +1 LEE at the ankle and distal pretibial area.
NEUROLOGIC: Orientation x2. She is soft-spoken. She states a few words at a time, not able to give much information, evident memory deficits both short and long-term. She was cooperative and appeared to understand given information of pending ESI injections.
SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN:
1. Chronic pain management. The patient has asked for the p.r.n. Norco, but not routinely. She is more alert. We will continue with current plan as it appears to be effective.
2. C-spine pain issues. Scheduled for ESI injections on 12/15/2022 at the Spine Hospital. Daughter will take her and request to DC ASA is written. She has already had today’s dose, but we will hold for the 14th 15th and 16th and is to be NPO eight hours pre-procedure with the exception of a small amount of water for needed meds.

3. DM-II, is due for quarterly A1c, which is ordered.
4. Hypothyroid. TSH ordered.

5. Hypertension with episodes of hypotension. Continue with daily BP checks then dose Norvasc only if systolic pressure greater than or equal to 110 that is currently being followed and she has only had the medication on a couple of occasions.
CPT 99338
Linda Lucio, M.D.
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