


PROGRESS NOTE

RE: Deloris Richter

DOB:
DOS: 02/05/2024

Jeffersons Garden AL

HPI: An 85-year-old female lying on her bed she has a bed that the head raises or the foot raises. She has a long history of back issues based on incidences of domestic abuse with traumatic vertebral fractures. She spends her day in bed does not get up except to toilet and she can do that on her own, which she keeps her walker at bedside. She is in bed watching old Westerns. She is alert and cooperative. When I asked how she was doing she just looked at me and did not say anything. When I asked about specific pain and inability to sleep loss of appetite, she told me that she sleeps whenever she wants to and that always is through the night. She denied any pain that was lasting and her appetite is good. Family bring in treats that she has always got something to eat apart from what is served here. When the patient was seen on 01/16, she complained of neuropathy and asked about Neurontin and that she has leg cramps that occur in her left knee causing pain. I wrote for Neurontin 100 mg h.s. Hyland's leg cramps pills to be given subQ p.r.n. The patient thinks that the Neurontin has helped in regarding the leg cramp pills she said she does not think that it is helping. I asked how often she is asking for it and she said they just bring it to her at bedtime and then later she added that it might be helping and I reminded her that she can have it more than one time and that may be what is needed to control her cramping pain. Apart from that things are status quo with the patient she has had no falls or other acute medical events from the past 30 days.

DIAGNOSES: Major depressive disorder, chronic pain, gait instability with falls, hypothyroid, GERD, new left foot peripheral neuropathy, and leg cramps bilateral legs.

MEDICATIONS: Going forward Neurontin 200 mg h.s., Hyland’s leg cramp pills two tablets SL to be given at 8 p.m. and midnight, Depakote 125 mg b.i.d., Pepcid 20 mg b.i.d., levothyroxine 75 mcg q.a.m., KCl 8 mEq q.d., Effexor 225 mg q.d., and Zofran 4 mg one tablet before breakfast and before dinner.

ALLERGIES: Multiple, see chart.
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CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:
GENERAL: The patient in her nightgown as usual lying in bed.

VITAL SIGNS: Blood pressure 128/71, pulse 78, temperature 97.3, respirations 18, O2 saturation 99%, and weight 147.6 pounds.

NEURO: She makes eye contact when spoken to. She is soft-spoken occasionally she will just start in conversation and other times she waits told him about leaving before she starts asking questions. It appears that she generally understands given information based on what she says back to me. She is in her room all day and her only contact are with her caretakers and I have just talked to her about isolation not being good for one spirit or one’s mind and she though remains content to be left alone.

SKIN: Thin, dry, and intact. No areas of redness or excoriation noted.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

ASSESSMENT & PLAN:
1. Peripheral neuropathy some benefit derived from current dose of Neurontin and we will leave it at that.

2. Leg cramps and have set schedule time for her to get the Hyland's leg cramp pills and hopefully they will also be of benefit.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

