


PROGRESS NOTE

RE: Paul Ed Donnelly

DOB: 11/15/1944

DOS: 08/24/2023

HarborChase AL

CC: 90 day note.
HPI: A 78-year-old seen in room he was sitting in his wheelchair watching television with a lidocaine patch over his right knee. I was informed before went into the room that he had been drinking as when I went into the room as I had closed to him there is a faint odor of alcohol and I asked him how much he had been drinking today. There ensued the denial and the story making and then said that he had had some wine because he was watching 16 candles for the first time. In any event, I reminded him of his history with alcohol he is actually an alcoholic who had been sober for some time before he relapsed in a sequence of events that landed him in the ER and subsequently here. Overall, he states he continues to have pain in his right knee and wants to find an orthopedic surgeon to replace his knee. He does not have a computer in his room and brings up his son Trey who he states brought him some of his personal items that he has been trying to get a hold of them sense and his son is not answering or returning his phone calls. There is a history of patient alienating his family due to his alcoholism.

DIAGNOSES: ETOH abuse, OA of both knees right greater than left, wheelchair use for mobility, peripheral neuropathy, hypothyroid, a known aortic aneurysm, and history of anxiety that is improved when he was sober.

MEDICATIONS: Lipitor 10 mg h.s., Coreg 6.25 mg b.i.d., folic acid 400 mcg q.d., gabapentin 100 mg t.i.d., Norco 10/325 mg q.6h., levothyroxine 112 mcg q.d., mag ox 400 mg q.d., Paxil 20 mg q.d., Salonpas patch to knees q.d., trazodone 150 mg h.s., and thiamine 100 mg q.d.

ALLERGIES: PCN and HYDROMORPHONE.

DIET: Regular with a protein drink q.d.

PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourish male in no distress.

VITAL SIGNS: Blood pressure 136/71, pulse 51, temperature 98.0, respirations 18, and weight 187.2 pounds.
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MUSCULOSKELETAL: He gets around well in his manual wheelchair. He has no lower extremity edema. He has pain patch on his right knee. He has good upper body motor strength.

CARDIAC: He has regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

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

ABDOMEN: Slightly protuberant, nontender, and bowel sounds present.

NEURO: Makes eye contact. Speech is clear after being evasive and basically being dishonest he then acknowledges drinking and just reminded him that he is on medications that he cannot mix with his ETOH. He also brought up his son and how he is not responding to him I just let him and figure out why he is not responding to him.

ASSESSMENT & PLAN:
1. Knee pain. The patient wants to see an orthopedic surgeon regarding knee replacement. I told him that that would be something to contact his son about and at least leave a voicemail as to what he is thinking and would he assist him in finding an orthopedist. Otherwise, staff can provide him names of people local and he can make calls and go from there.

2. ETOH use with pain and anxiety medication. It will be decreased until he is not using ETOH routinely.
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