


PROGRESS NOTE

RE: Glenda Williams
DOB: 03/21/1953
DOS: 03/23/2023
HarborChase, AL
CC: Medication review.

HPI: A 70-year-old seen in room. She was resting comfortably. Her room is not well appointed and she was happy to receive compliments. The patient requested to be seen to have vitamins discontinued stating they nauseated her and as we reviewed her medications, there were some other changes that were made. Overall, she has had no falls or acute infections in this past quarter. She continues to be social coming out for all meals and participating in some activities and having a group of women that she interacts with and there have there been no complaints about pain management.
DIAGNOSES: Chronic pain management, reflex sympathetic dystrophy and right foot drop with neuropathic pain, chronic low back pain, insomnia, depression and history of drug and alcohol addiction.

MEDICATIONS: Celexa 20 mg q.d., docusate t.i.d., Lasix 20 mg q.d., gabapentin 300 mg t.i.d., Prilosec 40 mg q.d., oxycodone IR 15 mg q.8h., and oxycodone IR one at midnight, 8 a.m., and 4 p.m., MiraLax q.d., risperidone 0.5 mg b.i.d., MVI q.d., trazodone 150 mg h.s., and Effexor 75 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably. She was alert and cooperative.
VITAL SIGNS: Blood pressure 126/70, pulse 78, temperature 97.9, respirations 17.
RESPIRATORY: Lung fields are clear. Normal effort.

CARDIAC: Regular rate and rhythm. No M, R. or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
NEURO: Orientation x3. Speech, she sounds at times thick tongued, but content is coherent. She is able to answer most questions.
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ASSESSMENT & PLAN:
1. Medication review. Thiamine was found to be the vitamin that would upset her stomach that is discontinued having been initiated since hospitalization prior to admission and I have also discontinued Ambien, lidocaine and meloxicam.

2. Constipation. She is doing well with her current regimen; however, does not feel that she needs MiraLax so that is changed to p.r.n.
3. Lower extremity edema that is much less an issue as things have improved for the patient so Lasix is changed to 20 mg MWF.
CPT 99350
Linda Lucio, M.D.
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