


PROGRESS NOTE

RE: Lavonne Raymond

DOB: 02/12/1929

DOS: 07/29/2024

Rivermont AL

CC: Joint pain, generalized pruritus and lost a dental crown about one week ago.
HPI: A 95-year-old female wheelchair bound who propels herself in. She is alert. She is able to give information and ask proper questions. She tells me she lost a crown on the maxilla about a week ago and family is taking care of whether or not to get her to a dentist. The patient for the last several weeks has had this generalized pruritus; it will start in the afternoons of her arms and back and then involve her legs. There is no flushing. There are no welts or any manifestation of rash. Benadryl has been effective in treating it. Her son wanted it stopped because he said Benadryl is only for allergies though it was effective for her issue. The patient relates that she feels weaker getting herself in and out of either her wheelchair or bed and that is concerning to her and she wants to be as independent as possible, she asked about physical therapy. The patient has generalized polyarthritis evident in looking at the joint deformities of her hands and her feet as well as her knees and it is why she is in a wheelchair as her hips and in particular her knees weightbearing is painful due to the arthritis.

DIAGNOSES: Wheelchair bound due to polyarthritis, HTN, HLD, anxiety/depression, and insomnia.

MEDICATIONS: Align Probiotic q.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., Os-Cal q.d., CoQ10 200 mg q.d., Omega-3 two capsules q.d., levothyroxine 125 mcg q.d., melatonin 3 mg h.s., Toprol 100 mg q.d., Remeron 30 mg h.s., KCl 10 mEq q.d., MVI q.d., and torsemide 40 mg q.d.

ALLERGIES: CLINDAMYCIN, ENALAPRIL, and _______.

DIET: NAS with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact. Speech is clear. Orientation x2-3. Voices her needs, asks appropriate questions, and appears to understand given information.

VITAL SIGNS: Blood pressure 132/78, pulse 68, temperature 97.7, respirations 19, O2 saturation 99%, and weight 179 pounds.

MUSCULOSKELETAL: She is in a manual wheelchair that she can propel. She has good neck and truncal stability. No lower extremity edema. Exam of hands show joint deformity at the MCPs and the proximal and distal digit joints of knees. There is significant crepitus at both knees with flexion/extension and crepitus with movement of both right and left ankle. There is currently no redness or warmth overlying any of the aforementioned joints.

CARDIAC: She has a regular rate and rhythm with a systolic ejection murmur at the right second ICS.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Thin, dry, and decreased turgor overall.

ASSESSMENT & PLAN:

1. Polyarthritis with decrease in ability to self-transfer. I suggest PT, she is agreeable with that as she wants to maintain independence as long as possible and getting herself around and self-transferring are at the base of that, so she will be compliant with any therapy offered.

2. Insomnia. She has been on melatonin 3 mg h.s. for some time and it was effective. She states it is not working for her now, so I am increasing it to 10 mg after discussing with her and she acknowledges that the 3 mg has not worked for a while; she just did not want to complain, so I think going to 10 mg would hopefully do the job and so I am ordering new stock and we will start with that. The patient self-administers her medications, so she knows how to address that.

3. Generalized pruritus. We will continue on Banophen 25 mg routine q.a.m. and 5 p.m. The ADON will talk to son about the reason we are using it for her pruritus.
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This report has been transcribed but not proofread to expedite communication

