


PROGRESS NOTE

RE: Sara Whiteley

DOB: 05/26/1943

DOS: 08/08/2024

The Harrison AL

CC: Fall followup.
HPI: An 81-year-old female who had a fall yesterday evening and required assistance getting up, but she could not get herself up off the floor. Today, I asked her about it and asked where she was if she was out of her room or in it and she could not tell me, she says that she has no recollection of what even happened. She denies any soreness and has no skin abrasion or skin tears. She then brought up tramadol, which was prescribed 07/26 for pain. She had ongoing sacral and tailbone pain again after a fall, so tramadol 25 mg q.6h. p.r.n. was ordered, so she has had to ask for it which she has done and states that it makes her feel shaky and unsteady when using her walker. When I asked if it gives her pain relief, she had to think about it and she said she really was not sure because she was more concerned about not falling. It has been two days since she last asked for the tramadol. I told her I had spoken with her niece/POA JoAnne and she had related to me being told that the tramadol makes the patient feel unsteady, hands are shaky, legs are wobbly, and that it is a setup for falling. I did bring up to the patient that if the medication is causing these kinds of side effects, then it is not safe, there are other things that we can do for pain management, she has taken Tylenol routinely and states that it helps, but for a limited amount of time and then it is back to before the medication. I explained to her low-dose tramadol 5 mg tablet divided in half and take the half along with the 325 mg of Tylenol, which will increase the benefit and see how that works for her, she likes the idea and says that she will try it and I will order a limited amount. I then addressed the issue of alcohol intake as she has had three falls in the last two weeks and all of them staff report that it was clear she had been drinking and when asked, of course, she denied, but it was clear that she was under the influence. So, I told the patient that unsteadiness because of a pain medication and then worsening of that unsteadiness with alcohol also not to her benefit. She says she understands, she did not state that she would not drink, but I told her that mixing the two is not a good idea.

DIAGNOSES: Hypertension, iron-deficiency anemia, chronic seasonal allergies, hyponatremia, GERD, chronic pain issues, and COPD.

MEDICATIONS: Norvasc 5 mg q.d., Celexa 20 mg q.d., Dulera MDI two puffs b.i.d., Feosol 325 mg tablet q.d., Claritin 10 mg q.d., Mag-Ox h.s., KCl 20 mEq b.i.d., AcipHex 20 mg q.d., and NaCl 1 g tablet one p.o. t.i.d.
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ALLERGIES: VALIUM.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed older female appearing younger than stated age. She is alert and cooperative.

VITAL SIGNS: Blood pressure 125/64, pulse 80, temperature 97.1, respirations 17, and weight 126 pounds.

NEURO: Orientation x2-3. She makes eye contact. Speech is clear, can convey her point, does have short-term memory deficits. Affect congruent with what is being discussed and I think there was some minimization of her alcohol use and effect on her falling.

CARDIAC: She has a regular rate and rhythm with distant heart sounds.

RESPIRATORY: She has a normal effort and rate. Decreased bibasilar breath sounds. Lung fields are clear. No cough. Prolonged expiratory phase.

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

SKIN: Warm, dry, and intact. She has no bruising or skin tears.

MUSCULOSKELETAL: She ambulates with a walker. She is able go from sit to stand and vice versa using the walker for support and then she walks slowly with intention while using the walker. She did not have a tremor of her hands today. No lower extremity edema.

ASSESSMENT & PLAN:

1. Fall followup. Three falls in less than two weeks and each time it was believed that she had been drinking and I tried to just emphasize with her alcohol’s effect on anybody’s gait and steadiness, so hopefully she will take that into consideration.

2. Pain management. Trial of Norco 5/325 mg one-half tablet q.8h. p.r.n. due to refractory pain and Tylenol 325 mg one to be given with each one-half Norco dose.

3. Adverse medication effect. Discontinue tramadol due to hand tremor and unsteadiness.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

