


PROGRESS NOTE

RE: Linda McCart
DOB: 02/15/1951
DOS: 07/24/2024
Rivendell AL
CC: Back pain and pain on left side with discomfort bending over.
HPI: A 73-year-old female seen in room. The patient has a history of musculoskeletal pain secondary to CVA in February of this year. The patient describes the discomfort primarily left lower back with increase in pain when she bends over with occasional pain radiating into her right leg. The patient is independently ambulatory. She takes gabapentin 100 mg t.i.d. and has Tylenol 650 mg ER b.i.d. which together they have been effective in addressing her discomfort, but appears to now be having refractory pain. She denies any falls. No change in footwear and is able to sleep through the night.

DIAGNOSES: Neuropathic pain secondary to CVA January 2024, residual deficits of word apraxia, mild dysphasia, gait instability, anxiety disorder, peripheral neuropathy, glaucoma, GERD, and insomnia.

MEDICATIONS: Going forward will be gabapentin 200 mg a.m., h.s. and 100 mg at 2 p.m., tramadol 50 mg b.i.d. routine with p.r.n. q.6h. dose not to exceed 300 mg q.d., Icy Hot roll-on for t.i.d. p.r.n. use may keep in room to self administer, Lipitor 40 mg h.s., BuSpar 5 mg two tablets b.i.d., docusate b.i.d., Eliquis 5 mg q.12h., Lexapro 10 mg q.d., latanoprost OU h.s., omeprazole 40 mg q.d., Rhopressa eye drop OU 9 p.m., D3 50,000 units q. Monday, Voltaren gel to the affected areas q.i.d., and Ambien 5 mg h.s.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and able to give information.

VITAL SIGNS: Blood pressure 131/82, pulse 75, temperature 96.0, and respirations 16.
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RESPIRATORY: Normal effort and rate. Her lung fields are clear without cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL She ambulates independently. She was walking around her room. She can go from sit-to-stand showing me areas of discomfort and by palpation of her left side from the lateral side of her lower spine, she identified that is having area of pain and I started to come to the side and around her ribs as she had very specific pain. She states it was like a shock when I would touch her there. So, we sat and we talked about what the options were and she understood them and is agreeable.

NEURO: She makes eye contact. Speech is clear. She is able to be specific about what is bothering her and in what way it is bothering her and she is aware of her current medications and feels the Tylenol is not as effective is it used to be and appropriately asked if there is anything that can be adjusted or added and as I gave information what I was thinking, she listened and understood and was agreeable. Affect is congruent with situation. She does have occasional memory deficit that she is aware of.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Increased neuropathic pain. Gabapentin is increased to 200 mg in the morning and h.s. with 100 mg mid-day. I am monitoring for sedation and if she has breakthrough pain during the mid day then we will increase that to 200 as well. Tramadol 50 mg one p.o. b.i.d. routine and a q.6h. p.r.n. dose not to exceed six tablets or 300 mg q.d. Icy Hot roll-on which is what the patient initially requested can be kept at bedside for p.r.n. use t.i.d.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
