


PROGRESS NOTE

RE: Sharon Reynolds

DOB: 09/16/1945

DOS: 01/19/2024
Rivendell Highlands

CC: Back pain and behavioral issues.

HPI: A 78-year-old female in residence since 12/22/23. It was after admission that family brought forth the issues of pain and behavioral problems that were seen both at home and amplified when she was in the hospital and skilled care. She is physically aggressive throwing things at people to include other residents as well as staff. The patient has been on pain medication Norco 7.5/325 mg t.i.d. and has topical analgesics placed to both knees and her lower back since 01/03. She now requests to stop the Roll-On to her lower back.

DIAGNOSES: Chronic pain syndrome, anxiety disorder, lumbar DDD, rheumatoid arthritis, COPD, glaucoma, gait instability, senile frailty, behavioral issues of aggression verbal and physical and cognitive impairment.

MEDICATIONS: Unchanged from 12/27 note.

ALLERGIES: PCN.
DIET: Regular, chopped meat, and mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing older female lying quietly.
VITAL SIGNS: Blood pressure 119/60, pulse 82, respirations 20, and weight 92 pounds.

NEURO: Orientation x1-2. She is verbal, often words are garbled and hard to understand. She definitely voices her needs, lacks insight into how her behavior not only affects herself, but the people around her and she clearly takes advantage of family members who are very diligent about helping her.

MUSCULOSKELETAL: Generalized sarcopenia. Moves her limbs, is weightbearing, can walk independently in her room, outside of her room a walker is encouraged. She will often place herself on the floor intentionally or slide off the bed intentionally.

SKIN: Her skin is very thin. She has scattered bruises and purpura and skin has a dull color to it.
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ASSESSMENT & PLAN:

1. Generalized pain. She requests discontinuation of topical analgesic, order is written.

2. BPSD. Staff this evening told me about the increased physical aggression. I am increasing her Depakote to 250 mg b.i.d., she may have some sedation; if so, we will decrease the evening dose back to 125 mg.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

