


PROGRESS NOTE

RE: Judith Neal

DOB: 03/31/1941

DOS: 02/21/2024

Rivendell AL

CC: Followup on Allegra and pain management.

HPI: An 82-year-old female seen in room. The patient has had this post viral cough with congestion and expectoration. She has been through two rounds of antibiotic and a Medrol Dosepak. CXR on 02/05/24 showed a right basilar opacity suggestive of pneumonia and she received her second Medrol Dosepak at that time and Levaquin 750 mg one tab q.d. x10 days. During time in room noted that she coughs less frequently and not bringing up mucous. The patient tells me that she wants to have a referral for pain management physician. She states that she just has generalized pain that makes standing for any prolonged time uncomfortable. She feels off balance due to leg pain. She has a history of being followed by pain management in Tulsa and we talked about finding someone in close proximity so that the facility could transport her and the issue of whether her son would allow it as he monitors her medical issues.

DIAGNOSES: Chronic pain management, depression, peripheral neuropathy, IBS symptoms, and polyarthritis in particular her neck.

CODE STATUS: DNR.

DIET: Regular.

ALLERGIES: Multiple see chart.

MEDICATIONS: Tylenol 1000 mg 8 a.m. and 8 p.m., ASA 81 mg q.d., Lipitor 10 mg h.s, Aricept 5 mg q.d., Lexapro 20 mg q.d., Flonase q.d., Lasix 20 mg q.d., gabapentin 200 mg h.s., Lamictal 50 mg b.i.d., levothyroxine 88 mcg q.a.m., liothyronine 5 mcg q.d., Namenda 10 mg b.i.d., Metamucil q.d., metoprolol 12.5 mg b.i.d., Protonix 40 mg q.d., PEG solution q.d., PreserVision q.d., probiotic q.d., Detrol 2 mg b.i.d., Viibryd 20 mg q.d., D3 1000 IU q.d., Robitussin DM 10 mL q.6h., and then Proctofoam applied to perianal area t.i.d. until resolved, Imodium two tablets q a.m. routine and p.r.n per loose stools.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and makes her needs known.

VITAL SIGNS: Blood pressure 157/79, pulse 71, respirations 14, weight 220 pounds.

NEUROLOGIC: Oriented x3. Clear coherent speech and can voice her needs. She is persistent until she gets what she wants and understands given information.

HEENT: Her sclera mildly injected. Nares patent. Moist oral mucosa. She did cough a couple of times briefly and she had clear mucous production that was clear.

RESPIRATORY: Normal effort and rate. She has a few scattered wheezes bilaterally, but overall moves air both sides. No shortness of breath or conversational dyspnea.

MUSCULOSKELETAL: She was standing when seen in room and moves arms in normal range of motion. She has thick ankles and calves with trace edema and goes from sit to stand using arm chair support and when outside of her room phases herself so that she does not become shortness of breath.

ASSESSMENT & PLAN:
1. Chronic pain physician will be looked for and an appointment made and hopefully she can be transported by facility. In the interim, pain is being managed with Tylenol and it is unclear whether son monitors her medications and does not allow certain meds to be given that will have to be looked into if she truly has pain and it needs to be adequately treated.

2. Cough. I told her it is gotten better and it is just going to take time to fully resolve and maybe in a couple of weeks it will be gone as today it sounded significantly improved.
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Linda Lucio, M.D.
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