


PROGRESS NOTE
RE: Gwen Witherspoon
DOB: 10/26/1940
DOS: 07/10/2024
Rivendell AL
CC: Right shoulder pain status post fall and the patient’s daughter thinks she is sleeping too much.
HPI: An 83-year-old female seen in room, the patient is now about six months out of significant left side CVA resulting in right side hemiparesis, the patient has done a lot of therapy and continues to do so to try to improve mobility, which is still very limited. She was in her wheelchair, got out and just lost her footing and hit her right shoulder on a piece of upholstered furniture. She related this to her daughter who thinks that she is drowsy and losing her balance because she is too sleepy and not specific about what may be causing it. I told the patient that there are some medications that can cause drowsiness even if you have been on them for a while, so we reviewed her medications. What stood out was the gabapentin, which is 200 mg three times daily and second maybe as a factor the Effexor, which is 150 mg q.d. We discussed what options there were and suggested we decrease the strength of the gabapentin, but continue at the same frequency and she is in agreement.
DIAGNOSES: Embolic CVA resulting in right side hemiplegia, gait instability requires electric wheelchair, chronic pain management, depression, GERD, and HTN.
MEDICATIONS: Norvasc 5 mg b.i.d., Dexilant 60 mg ER q.d., Eliquis 5 mg b.i.d., Lexapro 10 mg q.d., Flonase q.d., gabapentin would be 100 mg t.i.d. versus 200 mg t.i.d., IBU 600 mg q.d., Mag-Ox b.i.d., Toprol 100 mg q.d., Benicar 40 mg q.d., PreserVision q.d. and Effexor 150 mg q.d.
ALLERGIES: IODINE, SULFA, SHELLFISH PRODUCTS.
DIET: NAS with shellfish allergy.

CODE STATUS: DNR.
Gwen Witherspoon
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated in her manual wheelchair. She is cooperative and can give information.
VITAL SIGNS: Blood pressure 112/60, pulse 58, temperature 97.6, and respiratory rate 18.
CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lungs clear. No cough.

MUSCULOSKELETAL: Palpation of her right shoulder, there is some soreness, but there is no bruising.
NEUROLOGIC: Oriented x 3. She has clear speech. She talks in kind of specific manner enunciating each word. She understands given information and certainly can voice her need, but she does so in a reasonable manner.
SKIN: Intact. No effusion and she said that the palpation actually felt good like massage.
ASSESSMENT & PLAN:
1. Fall with right shoulder soreness. I have ordered. X-rays to rule out fracture or dislocation and she can get p.r.n. Tylenol as needed in addition to her current pain medications of gabapentin and ibuprofen.
2. Daytime drowsiness. We will decrease gabapentin to 100 mg t.i.d. and see how that works for her.
3. Social. I spoke to her daughter/POA Jessica at length and gave her the information as above. She appreciated the call and expressed what her questions and concerns had been.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

