


PROGRESS NOTE

RE: Ed Donnelly
DOB: 11/15/1944

DOS: 05/09/2024
HarborChase AL

CC: Falls and alcohol use.

HPI: A 79-year-old male who had a fall about a week and a half or so ago, no injury, but he was drunk and in his room. The patient’s baseline mobility is limited in that he has severe OA both knees and has very limited weightbearing, uses a wheelchair to get around and is able to transfer himself. I have spoken to the patient about this previously, it has not changed his alcohol use, but rather it appears that it is increased recently in his room. Housekeeping found a handle size bottle empty that was of something like whiskey or bourbon and he brings back boxes of wine when he goes out to shop. I told him that he is drinking as he chooses, however, there are medications that are prescribed for him that I have to reevaluate in that I know he is drinking as much as he does yet giving him a narcotic medication multiple times daily for knee pain. He just smiles and shakes his head yes, was very flippant about it, he had nothing to say except “well! we talk about this every time you see me” and I said “unfortunately yeah! I do” and just told him I needed to say what I said and that if falls continue, then I have to reevaluate what kind of pain medication he is to be given.

DIAGNOSES: Severe OA of both knees, compromised mobility, requires a manual wheelchair as he cannot weightbear for any significant period of time, chronic right shoulder pain, peripheral neuropathy, hypothyroid, unknown aortic aneurysm, and anxiety, which had improved when he was abstinent for about three weeks.

CURRENT MEDICATIONS: Lasix 40 mg q.d., Atrovent nasal spray t.i.d. the patient self-administers, Tums chews 750 mg b.i.d., Lipitor 10 mg h.s., gabapentin 100 mg t.i.d., Norco 10/325 mg one q.6h. routine, levothyroxine 112 mcg q.d., Mag-Ox q.d., Paxil 20 mg q.d., trazodone 150 mg h.s., thiamine 100 mg q.d., Xanax p.r.n., and MiraLax p.r.n.

ALLERGIES: PCN and HYDROMORPHONE.
DIET: Regular with a protein drink q.d. at least it used to be.
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PHYSICAL EXAMINATION:

GENERAL: The patient in his wheelchair, makes eye contact with me. He smells of alcohol and clear glass of wine where he had been sitting.
VITAL SIGNS: Blood pressure 137/80, pulse 75, temperature 98, and respirations 18.

MUSCULOSKELETAL: He propels his manual wheelchair and self-transfers. He has lower extremity edema, which is about +1 dorsum ankle and distal pretibial.

SKIN: Thin and shiny but intact.

NEURO: He is alert and oriented x2-3. Speech is clear. He just said minimal and we ended our visit without any difficulty.

ASSESSMENT & PLAN:

1. ETOH use. My concern expressed to him is his mobility compromise at baseline and recent falls and the fact that he could break something, hit his head and have a bleed.

2. Pain management. He gets benefit from the current Norco that he takes, however, knowingly continuing to prescribe narcotic with someone who is an excessive drinker is something I am responsible for, so I will have to reevaluate that.
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Linda Lucio, M.D.
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