


PROGRESS NOTE

RE: Dona Molet

DOB: 03/11/1945

DOS: 01/25/2023

Rivendell AL

CC: Pain management issues.

HPI: A 72-year-old with history of chronic pain in back and then increasing post-CVA with right side hemiplegia. The patient was previously followed by Dr. Terrell Phillips for pain management. Last appointment in July and then she was hospitalized at SNF Facilities. Since here, there has been an ongoing focus on her pain management. Her children always concerned about it. There was an agreement to increase pain medication for 30-day period and then cutting back to what she was when she came in. She appears to be doing fine on the decrease dose, but it is an issue for her kids. They are concerned that she is having pain and just not telling anyone. After a period of time looking at the patient and talking to the family, the right thing to do was to make sure that the patient is taken care of and she has the previous pain management attended activities, come out for meals and has not ever appeared impaired or had significant change in her cognition. Family has also requested along with a referral to Dr. Phillips that their hopes are that a neurostimulator that was placed and no longer working be removed as it is also MRI incompatible and that they would like clear imaging and to review what medications she can be given minus the amount of Tylenol she is currently receiving.

DIAGNOSES: Chronic back pain, right hemiplegia, post CVA, peripheral neuropathy, loss of ambulation, hypothyroid, insomnia, and GERD.

MEDICATIONS: Norco 10/325 mg two tablets at 8 a.m., 4 p.m. and 8 p.m. and one tablet at midnight 4 a.m. and 12 noon, Allegra q.d.. ASA 81 mg q.d., Lipitor 40 mg h.s. baclofen 5 mg q.8, clonidine 0.2 mg b.i.d., Plavix q.d., docusate 200 mg q.d., Cymbalta 60 mg q.d., levothyroxine 100 mcg q.d., lidocaine patch to lower back q.a.m., melatonin 10 mg h.s., Protonix 40 mg q.d., PEG powder q.d., MVI q.d., D3 5000 IU q.d., and B12 1000 mcg q.d.

ALLERGIES: HYDROMORPHONE and MORPHINE.

DIET: Regular. Mechanical soft.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was lying in bed and quiet and did interact later and kid do speak on her behalf. She acknowledged having pain return.

VITAL SIGNS: Blood pressure 152/81, pulse 86, temperature 97.0, respirations 18, and O2 94%.

MUSCULOSKELETAL: Repositions herself in bed. She is weightbearing. Attempts to self-transfer usually standby assist available and has manual wheelchair which she is transported.

NEUROLOGIC: She is alert and oriented x 2-3. She can covey her needs and understand given information.

ASSESSMENT & PLAN:
1. Chronic pain management. Medications as previously mentioned in med list and resume previous benefits though she did not seem to be in pain with these slight decrease by one tab of the prior schedule. Referral to Dr. Terrell Phillips completed will be sent tomorrow and hopefully they will get in soon were told that it would be about the third week of February. I did talk with both her children regarding the approach of telling staff what they are going to do as opposed to asking differently. 

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

