


PROGRESS NOTE

RE: Kathy Harris

DOB: 08/01/1953

DOS: 02/02/2024

Rivendell AL

CC: Questions.
HPI: A 70-year-old female seen in room. She was watching the thunder game. She was alert. She tells me that she had some specific questions she wanted to ask and got out her pen and paper. She first wanted me to review her medications with her, which I did for the most part she knew what they were and what they were used for. There are few generic names that she did not recognize initially. She told me that she feels that she is capable of giving medicines to herself and I told her that is probably true we first need to do a screen to assess her ability to properly dose her medications and that would be done by the DON. There is also a significant decrease in charges here if she self-administers her medications. The patient at some point wants to return to living at home she knows that she has to become more independent which means her mobility has to improve. The patient continues with physical therapy. She gets around in her manual wheelchair but she not only does therapy with therapist but is allowed to go in off times and continue with therapy and she also does exercises in her room and she showed me bands that she uses for some stretches. Overall, she is in a good place has a lot of family support and has recently resumed her own POA responsibilities.

DIAGNOSES: Left ankle fracture, post ORIF with weightbearing pain, decreased mobility is in a manual wheelchair that she can propel, anxiety disorder, and mood disturbance.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Going forward will be Zyrtec 10 mg q.d., melatonin 6 mg h.s., MVI q.d., Os-Cal q.d., PEG Powder q.o.d., Zoloft 50 mg q.d., tramadol 50 mg t.i.d. now b.i.d., and D3 3000 IUs q.d.

ALLERGIES: NKDA.
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PHYSICAL EXAMINATION:

GENERAL: The patient alert, pleasant, and able to give information.

VITAL SIGNS: Blood pressure 122/76, pulse 85, respirations 14, and weight 137 pounds.

NEURO: Orientation x3. Clear coherent speech. She is appropriate in her interactions with others and is social and self-motivated.

MUSCULOSKELETAL: She is self transfers, but gets around in a manual wheelchair that she propels. She has improving muscle mass and motor strength. Her left ankle has intermittent pain that will persist for hours.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. Medication review. There are two medications that we have discontinued and the others I reviewed the trade and the generic name and then reviewed why they are given and she was just caught off on some of the generic names.

2. Intermittent but chronic left ankle pain. Continue with tramadol she is actually taking at 50 mg b.i.d. She had the option of staying at three times but she wanted to decrease it.

3. Request to self-administer medications. I am writing that requesting a DON do a self-medication administration run through and if she is able to then can turn her medications to include tramadol over.
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