


PROGRESS NOTE

RE: Whorton Collier
DOB: 06/29/1943
DOS: 01/29/2024
Rivermont AL
CC: Pain management and lab review.
HPI: An 80-year-old who was seen in his room, the ADON was present and the patient gave clear answers to basic questions stating that he slept through the night, comes out for meals, he participates in certain activities and he did not bring up the issue of his previously noted comments to female staff that were flirtatious in nature. I was told by the DON that they had spoken with his son/POA Billy Collier who spoke with his father regarding the inappropriateness of his comments and that it does not need to go on anymore and, as far as nursing staff go, they have not had any complaints from the remainder of staff as to inappropriate comments. Regarding musculoskeletal pain, when I asked, the patient stated that he just had chronic pain in particular of his lower back that went on all the time, he had Tylenol ordered p.r.n. He stated he tried it and it really did nothing for him. I talked to him about different pain medications that can be tried and then many of them were OTC medications that he has tried in the past without benefit or limited benefit, talked about tramadol and then Norco and we are going to try the Norco. I think he would probably get more benefit overall from that than he would with the tramadol. The patient mentioned that he was afraid it would make him sleepy and that he already is sleepy all day long, he states he just always feels like he needs to lie down. I told him that I had noted in his medication list on arrival that he took gabapentin 300 mg t.i.d. and that that may likely be the reason he feels sleepy all day long. When asked why he specifically took that medication, he stated he did not know why and he did not know anything about the medication.

DIAGNOSES: Atrial fibrillation, hypertension, BPH, GERD, depression, chronic seasonal allergies, OA to both knees and elbows, iron-deficiency anemia, osteopenia, sleep apnea uses CPAP and behavioral issues specifically inappropriate comments that are of sexual in nature and/or flirtatious to younger females and gait instability, wheelchair bound.

MEDICATIONS: Unchanged from 01/08/24 note.

ALLERGIES: NKDA.
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DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, in his recliner, cooperative.
VITAL SIGNS: Blood pressure 136/76, pulse 70, temperature 97.4, respirations 18, O2 saturation 98% and weight 200 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present. No masses or tenderness.

MUSCULOSKELETAL: The patient gets around in a manual wheelchair that he propels. He also self-transfers as needed. Moves arms in a normal range of motion. He has trace distal pretibial and ankle edema and generalized decreased muscle mass and motor strength.
NEURO: He makes eye contact. His speech is clear. He is able to make his point. Orientation is x2 to 3. He appears to understand given information though he may minimize what is said to him. Affect is congruent with what he is saying. He tends to be quiet when it is uncomfortable for him.

SKIN: Warm, dry and intact. No bruising or skin breakdown noted.
ASSESSMENT & PLAN:
1. Chronic pain. Norco 5/325 one p.o. q.6h. routine. I spoke with the patient about it and that if it makes him sleepy, he can either defer the medication or just see if he can work through that. He is willing to try it for pain relief and, at next visit, I will hear from him whether it makes him drowsy or if it is adequate to alleviate his pain.

2. Drowsiness throughout the day. I think that his gabapentin 300 mg t.i.d. may be the culprit. I am going to hold that medication for two weeks and will see how he does without it. He will receive the nighttime dose which will not affect them as he will be going to sleep. If there is a relief from the daytime somnolence that he has, we will find something else for pain management.
3. CMP review. All WNL except a serum glucose of 130. No history of DM II and unclear of the time specimen ordered. We will monitor.

4. Anemia. H&H are 12.9 and 40.0 with normal indices. This is mild and, at this point, we will monitor.
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5. Behavioral issues. We will monitor for inappropriate comments to staff in general, but in particular to young female staff. He has been spoken to about this, his son/POA Billy is aware and has spoken with his father and he is also on a progesterone, which helps with the libido decrease and he is also on fluoxetine 20 mg q.d., which can be increased to 40 mg if needed, also decrease his libido.
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Linda Lucio, M.D.
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