


PROGRESS NOTE
RE: Paul Donnelly
DOB: 11/15/1944
DOS: 07/18/2024
The Harrison AL
CC: Medication refusal.
HPI: A 79-year-old male seen in room. The patient has a history of ETOH abuse and severe right shoulder and left knee pain due to OA. When seen last, the patient had requested a referral for an orthopedic surgeon; names were found and he actually called the office of one just recently and had an appointment about a week ago. He states his surgeon is Dr. Paul Maitino and there was the prescription there with his name as well as a couple of other orthopedists that he works with name. The patient stated that he had some concerns about the surgeon and said “why” but then he figures that he must be good because he has been around one time. The patient was a sent back from the appointment with a script for Mobic 15 mg one p.o. q.d. dispensed #30 and instructions on exercises that he has to do, which he states he has been doing faithfully. There is not yet a surgical date set that will be determined on a followup appointment, which is in a month. The patient has had Lasix 40 mg q.d., which was started for bilateral lower extremity edema. Recently, he has been refusing it secondary to polyuria. I told the patient that it was his choice as to discontinue it, so he would need to do things like make sure that he was elevating his legs as well as addressing his alcohol use. The patient states that he has been doing well and did not bring up the issue of drinking, but did state of not drinking now and I just told him going into surgery and the use of anesthesia that he has to be aware of that alcohol affects the amount of anesthesia required and the amount of anesthesia can affect the recovery that one has from it. He also asked for names of Skilled Care Facilities as I told him that that would likely be recommended postop given his age and the rehab that needs to be done. I also told him that it would be in his best interest as it would be a facility with an actual built-in therapy facility rather than just somebody coming and walking you up and down the halls. The patient took the information given and shared with me the loss of one of his daughters at one of the skilled care facilities that I named though it was several years ago. He reassured me that he was not drinking, the last time that I had seen the patient in his room, which was about a week and half to two weeks ago, it was after someone that was bringing him his alcohol routinely had just left and that person has not been allowed into the building since.
DIAGNOSES: Severe OA right shoulder and bilateral knees right greater than left, chronic musculoskeletal pain, history of insomnia, thrombocytopenia, hypoproteinemia and alcoholism; currently, not drinking approximately 1 to 2 weeks.
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DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and interactive.
VITAL SIGNS: Blood pressure 174/96, pulse 54, temperature 98.0, respiratory rate 18 and 228 pounds.
MUSCULOSKELETAL: He can propel his manual wheelchair, he self-transfers from it. He uses it for all transport both in room and outside. He had no lower extremity edema and moved arms in a normal range of motion.
NEUROLOGIC: Oriented x 3. Speech is clear, could give information, appeared to understand given information, minimizes things that he does not want to talk about and stressed with him taking care of his health at this point. He views himself as a young 79. I encouraged him to start living healthy lifestyle to become a young 79.
SKIN: Warm, dry and intact with fair turgor. His face, the skin on his cheeks, he has some small scattered ruptured petechiae, mild rhinophyma.

ASSESSMENT & PLAN:
1. OA. He has looked into having his right knee placed, has information on surgeon, script for Mobic and exercises to do and place with a followup appointment and x-rays were taken at that appointment. I encouraged him to stay clean and sober so that he is a candidate for surgery and has an easier recovery as he is not going through withdrawal as well as the pain of rehab.
2. Lower extremity edema resolved. I have discontinued Lasix as he chooses not to take it anymore.

3. Lab abnormalities as above. Those abnormalities were from April 2024, labs and as we get closer to a surgical date, I will redraw them and let him know that there are some things that need to be addressed.

4. Hypertension. As the patient is now off Lasix and has not been taking it in several days, I am having his BP and heart rate checked daily for the next two weeks and have written for clonidine 0.1 mg to be given q.d. p.r.n. for systolic pressure greater than or equal to 160.
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