


PROGRESS NOTE

RE: Donna Molet

DOB: 03/11/1945

DOS: 05/10/2023

Rivendell AL

CC: Follow up post removal of lumbar stimulator.
HPI: A 77-year-old seen in room, her daughter who is a nurse was present. The patient has a history of chronic low back pain and had a lumbar stimulator in place that was nonfunctional and it was removed on 05/04. There had been no check on the incision site so that was done today. The patient was in bed. Her family had been concerned about her having depression thinking that she needed to be on a different antidepressant as her daughter thought that it was what was causing her to have thrush when in fact she was treated for thrush prior to the SSRI being started. They had also requested referral for counseling for depression. The patient was very annoyed and expressed as much to her daughter stating that there are times it she just gets annoyed and that she has a right to do that and pointed out you are not here with me all day and you do not know the things that I actually do that you do not see so I think the daughter got the message to back off.

DIAGNOSES: Post lumbar stimulator removal on 05/04, history of chronic pain stable, depression stable, HTN, and insomnia adequately treated.

ALLERGIES: HYDROMORPHONE and MORPHINE.

DIET: Regular and mechanical soft.

CODE STATUS: Full code.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., baclofen 5 mg q.8h., BuTrans patch 20 mcg q.7 days, clonidine 0.3 mg t.i.d., Plavix q.d., docusate b.i.d., Lexapro 20 mg q.d., Norco 10/320 mg one q.4h routine, levothyroxine 100 mcg q.d., melatonin 10 mg q.h.s., Protonix 40 mg q.d., MiraLax q.d., MVI q.d., D3 5000 IU q.d., and B12 1000 mcg q.d.
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PHYSICAL EXAMINATION:
GENERAL: The patient in her nightgown resting comfortably, appeared annoyed with her daughter.

VITAL SIGNS: Blood pressure 144/71, pulse 89, temperature 98.2, respirations 18, and weight 198.6 pounds.

MUSCULOSKELETAL: Examined the area left lower back. She has about a 5-cm surgical incision after dressing was removed it is clear that this has not had drainage or bleeding and is near healed without surrounding warmth, redness or tenderness.

RESPIRATORY: She has rhonchi on posterior as well as anterior lung fields. She has a rhonchus cough without expectoration.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

NEURO: She is alert and oriented x3. Clear coherent speech. She expresses herself and makes her point with her children.

HEENT: There is resolution of previous canker sore that was on the buccal mucosa right side and she has normal healthy oral mucosa.

NEURO: She expresses herself clearly.

ASSESSMENT & PLAN:
1. Removal of lumbar stimulator incision site healing appropriately, removed the dressing and medaid cleaned the area and placed a dry dressing in place.

2. Depression. The patient has been on Lexapro 20 mg for about three weeks now so I told her it is too soon to make a determination that it is ineffective. She has also had surgery in that time and the fact that her children are always at her does not help the situation. She made it clear she does not need counseling and I am in agreement with her on that. We will just continue to monitor.

3. Followup on HSV-1 it is healed. No evidence of thrush so no further treatment indicated if they wanted Biotin solution could be purchased kept at bedside for dry mouth.

4. Pain management adequate at this point in time and she will continue to follow up with her pain management physician.

5. Bilateral scattered rhonchi. We will have ordered DuoNeb q.8 rather routine x3 days then p.r.n. and she was given a breathing treatment tonight. Medrol Dosepak is ordered for any remaining inflammation. She did have COVID, which was actually fairly asymptomatic but then she had post COVID cough, which has been problematic for her.

6. Social. All of this was discussed with POA present.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

