


PROGRESS NOTE

RE: Barbara Manning
DOB: 03/30/1928
DOS: 04/21/2024
Jefferson’s Garden AL
CC: UA followup and followup on sleep and pain management.
HPI: A 96-year-old female who had been seen at the beginning of the week, had complained about insomnia and low back pain. The patient also has an increasing issue of sialorrhea for which scopolamine patch was ordered. When I spoke to her today, she states that the patch was placed yesterday so she has not really seen benefit and I explained to her that it may take up to three days before she starts to see benefit. As to her low back pain, ibuprofen 600 mg at 9 a.m. and 7 p.m. was ordered. When I asked the patient if she had less back pain, she told me she could not tell. In the evening, med aide wanted to know why I wrote for her melatonin to be given at 6 p.m. when she goes to bed at 8 p.m. and I talked to her about the metabolism to the bioactive component takes up to two hours.
DIAGNOSES: Sialorrhea, low back pain, and insomnia.

MEDICATIONS: Unchanged from 04/15/24 note with the addition of scopolamine patch 1 mg q.3 days placed behind ear and it has been in place approximately 24 hours, IBU 600 mg 9 a.m. and 7 p.m. and melatonin 5 mg at 6 p.m.
ALLERGIES: NITROFURANTOIN.

DIET: NAS with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed. She was quiet but awake and did respond to questions. She seemed a little distressed.
VITAL SIGNS: Blood pressure 146/73. Pulse 83. Temperature 97.6. Respirations 20.
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MUSCULOSKELETAL: She is lying on her back, but leaning toward the left. Her right low back into sacrum is where she identifies as pain and she has been receiving the ibuprofen as prescribed per check by the med aide.

ASSESSMENT & PLAN:
1. Insomnia. I am increasing melatonin to 10 mg continue at 6 p.m., use x2 5 mg tablets till gone and then order 10 mg tablet and will follow up with her when I am generally scheduled which will be three weeks.
2. Right-sided sacral area pain. Continue with the twice-daily 600 mg IBU and I am ordering lumbosacral x-ray to focus on the right sacral area. Pending what that shows may also need to increase either the strength of the ibuprofen and/or the frequency.
3. Right side low back pain. Staff did UA to rule out infectious etiology. I had already spoken with staff as to her back pain and that it was musculoskeletal rather than renal related. UA returns completely unremarkable with no culture indicated.
4. Sialorrhea. The patient was started on scopolamine patch 1 mg q. 3 days placed on 04/20/24. We will assess effectiveness by the end of day #3. The patient may need patch ordered for q.2 days. We will just monitor her response.
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