


PROGRESS NOTE

RE: Glenda Williams

DOB: 02/21/1953

DOS: 11/09/2023

HarborChase AL

CC: Lab review and pain medication discussion.
HPI: A 70-year-old whose annual labs are drawn and reviewed with her today in room. Also last week when seen she stated that she was having less benefit from the pain medication that she has been on for approximately a year and half. A trial of extend release was ordered however insurance will not pay for it. The patient today tells me can you just double up on what I have been getting and I told her that that would be excessive and I was not going to do it. The patient has a history of chronic pain to include right foot drop with neuropathic pain, reflex sympathetic dystrophy, and chronic back pain secondary to degenerative disc disease. The patient also has a history of drug and alcohol abuse. Denies alcohol use in several years.

MEDICATIONS: Risperidone 0.5 mg b.i.d., Flomax q.d., MVI q.d., trazodone 150 mg h.s., Effexor 75 mg q.d., MiraLax q.d. p.r.n., Celexa 20 mg q.d., docusate t.i.d., Lasix 20 mg MWF, gabapentin 300 mg t.i.d., omeprazole 40 mg q.d., and oxycodone 15 mg with a 10 mg tablet q.8h. routine.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting in bed for dinner. She is awake enough to talk, makes suggestion for her pain medication and I told her that I would have to address however is going to go forward.  Overweight female resting comfortably and was polite.
VITAL SIGNS: Blood pressure 130/66, pulse 73, temperature 97.6, respirations 18, and weight 212.4 pounds.
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NEURO: Orientation x2-3. Speech is clear. She can give information and understands given information. She is social coming out for meals and has a group of people that she socializes with.

MUSCULOSKELETAL: She gets around in a manual wheelchair that she propels without difficulty. She is always cautious about her right leg, which has a foot drop though the pain has improved from when I first met her. She self-transfers and has had no falls.

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

ASSESSMENT & PLAN: Chronic pain management. I will increase oxycodone IR to 30 mg q.8h. with gabapentin 300 mg q.8h. I will follow up with her in two to three weeks and see how that is doing for her.

CPT 99350.

Linda Lucio, M.D.
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