


PROGRESS NOTE

RE: LaRue Ingram

DOB: 07/02/1932

DOS: 06/13/2024

HarborChase AL

CC: 90-day note.
HPI: A 91-year-old female seen in room. The patient is someone who wants to take vitamins and supplements and avoids prescription medication if she can. She has a history of hyponatremia for which NaCl tabs were prescribed and she has refused from the get-go to take them. She also has a history of chronic pain managed previously by a pain management physician on tramadol 100 mg four times daily, which I explained to her exceeds the recommended dosage for a geriatric patient. She states that her pain management doctor knew what she was doing and so she is going to continue with that. Overall on speaking whether she was quite contrary and just stated that she likes how things are the way she manages them with and she just wants to take vitamins. She also tells me that she feels achy today and could not be any more specific about it. I told her that we could check for UTI or check blood work and she does not want to do any of those things. I just suggested that maybe she take some Tylenol and she did not want to do that either so I told her that I knew she felt achy but she is refusing any suggestion so maybe just resting and hydrating would help.

DIAGNOSES: Chronic pain syndrome, polyarthritis, myalgias, dementia, and chronic hyponatremia refusing treatment.

ALLERGIES: CIPRO CODEINE, DEMEROL, OXYCODONE, PCN, and KEFLEX.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Tramadol 100 mg at 6 a.m., 12 noon, 6 p.m., and midnight, tramadol 50 mg two tablets q.6h-8h p.r.n., Zofran 4 mg q.4h. p.r.n., biotin oral drops q.4h. p.r.n., systane eye drops q.6h. p.r.n. and patient self administers medication.
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PHYSICAL EXAMINATION:
GENERAL: Chronically ill frail appearing older female seen in room and seated in her recliner.

VITAL SIGNS: Blood pressure 95/67, pulse 105, temperature 98.8, respirations 17, and weight 102.6 pounds.

HEENT: She has short hair that is thin and matted. Sclerae clear. Nares patent. Dry oral mucosa.

NECK: Supple. No LAD. Clear carotids.

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

RESPIRATORY: Normal effort and rate. Lung fields clear without cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She stay seated throughout the day requires transfer assist. She is in a wheelchair that she can propel in room and states that she transfers herself. Denies any falls recently. She has no lower extremity edema.

NEURO: She is alert. She is oriented x1-2. Speech is clear. Affect, she is somewhat irritable and irritated most of the time and adamant about what she is going to do with her medication despite being given information, which I assured her is her right but that she is been told that she exceeds the recommended dose of tramadol and that hyponatremia can have significant consequences cognitively but she defers taking the NaCl tablets.

ASSESSMENT & PLAN:
1. Hyponatremia refusing treatment so I have discontinued NaCl medication.

2. Chronic pain syndrome. Acknowledging that limit of tramadol is 300 mg q.d. but refusing, order is written in that regard.

3. Generalized achiness per the patient. She refuses any intervention but wants me to know.
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