


PROGRESS NOTE

RE: Betty Dunn

DOB: 11/04/1945

DOS: 01/11/2023

Rivendell MC

CC: Pain rash.
HPI: A 77-year-old with a history of pain management issues. She has p.r.n. Norco and states that she has pain all over and it is exacerbated by recent initiation of PT. The Norco 10/325 mg b.i.d. p.r.n. is what patient was admitted on I thought it was a high starting dose but then husband tells me that she was dependent on Norco for many-many years and they looked into a withdrawal program. The patient chose to withdraw herself and for his report went cold turkey at home. That has been in the not too distant past. When I discussed the Norco and whether she wanted to try routine for a period of time she stated yes and husband encouraged her also take it at bedtime so she would be more comfortable. The next issue was she has a rash in her groin area it is red and scalded in appearance. The patient has a history of DM II though the diabetes has been well controlled on 11/22 and A1c was 6.5. This is not the first time per husband’s report that this is occurred Nystop was something that she would use at home with benefit and he brought some when she was admitted in speaking with staff later that has already been used so he said if it were ordered from the pharmacy he uses CVS he would go pick it up. Overall, the patient is quiet, cooperative, and does what she needs to do.

DIAGNOSES: Alzheimer’s disease with BPSD at times she has had behavioral and delusional issues, husband did allude to these and if there was something that needed to be done for that. DM II, HTN, MDD, gait instability, history of falls, and pain management.

MEDICATIONS: Unchanged from 12/21 note.

ALLERGIES: Multiple see chart.

DIET: NCS with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and participated in discussion.

VITAL SIGNS: Blood pressure 143/66, pulse 71, temperature 98.2, respirations 19, and O2 saturation 94%.

NEURO: Orientation x2. She can reference for date and time. She has short-term memory deficits. Speech was clear. She just spoke a few words at a time. Husband did most of the speaking for her. Affect congruent with what she was saying.

MUSCULOSKELETAL: She ambulated with her walker. Steady and upright. No LEE.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Pain management. Norco 10 mg will be a.m. and 5 p.m. routine and she will have an additional p.r.n. daily dose available. We will monitor any change in her cognition or alertness and frequency of p.r.n. use. Now that I am aware of the history of habituation or dependency will be more cautious with this.

2. Peri area rash. Nystop will be placed a.m., 3 p.m., and h.s. till irritation resolves then we will do routine a.m. and h.s. Instruction to apply the Nystop to clean peri area written.

3. BPSD. Apparently this is shown with husband on my next visit I will look at writing in order for ABH gel.

4. Social. All the above was reviewed at length with husband.

5. Husband given one of my business cards with information on how to reach my contact person in office at his request.

CPT 99350 and prolonged direct POA contact 20 minutes.

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

