


PROGRESS NOTE

RE: Jerry Lowe

DOB: 07/02/1933

DOS: 01/25/2024

Harbor Chase AL

CC: Lab review.

HPI: A 90-year-old gentleman who has been in residence little over a week. He was hard to track down as he was participating in different activities, which is a good thing so I saw him last. He willed himself in and actually he has an electric wheelchair that he operates safely. We reviewed his baseline labs that were drawn. He was attentive and appeared to understand. He also asked questions that were appropriate. Overall he states that he is sleeping good. His appetite is fair He still has not decided what is the food he likes best. The patient brings up that he is having neck discomfort with stiffness and tightness and an increase in his overall arthralgias and myalgias that is my word. The patient has Tylenol 500 mg q 8 p.r.n. He is able to ask for medications and he has Biofreeze that is at bedside that he uses on his shoulder and tells me that he has a script for tramadol that is in his room and he just has not taken it so I told him if you are having pain that is not treated with your current Tylenol and Biofreeze then you might want to try the tramadol, but I also told him that it is a medication that would be administered by the staff until he is cleared to self administer.

DIAGNOSES: History of embolic CVA to the posterior cerebral artery, HTN, obesity, gait instability and is in an electric wheelchair, hyperlipidemia, atrial fibrillation on Coumadin, BPH, chronic low back pain and generalized myalgias and arthralgias.

MEDICATIONS: Unchanged from admit note.

ALLERGIES:  Valium.

CODE STATUS: DNR.

DIET: Regular.

Jerry Lowe

Page 2

PHYSICAL EXAMINATION:
GENERAL: The patient well developed and nourished riding in on his electric wheelchair.

VITAL SIGNS: Blood pressure 107/77, pulse 59, temperature 98.5, respirations 17, and weight 233 pounds.

CARDIAC:  The patient has regular rate and rhythm without murmur, rub or gallop. Intact radial pulses. No lower extremity edema.

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

ABDOMEN: Obese. Bowel sounds present. No tenderness.
NEUROLOGIC: He makes eye contact. His speech is clear. He voices his questions as well as things that are bothering him appropriately, but he is slow about getting his questions out. He appears to understand given information. He also relates that he has a prescription for tramadol in his room that was under another physician prior to coming here, but has not taken it despite the pain he complains about.

ASSESSMENT & PLAN:
1. Pain management. I have spoken to the DON regarding the patient having tramadol in his room as it is a controlled substance. He has to demonstrate ability to self administer safely. He will do the test to assess his safety in administering this medication. An order will be written for tramadol 50 mg q6h. p.r.n.

2. A-Fib, on Coumadin. PT/INR are ordered for tomorrow and going forward it will be tested q. Monday so after tomorrow’s test the next one will be on 02/05/24.

3. Generalized weakness with gait instability. PT has evaluated the patient and he will start his first therapy on Monday 01/29/24.

4. Neck stiffness. He had a trial of icy-hot. He will let me know if he wants to have it ordered and go from there.
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