


PROGRESS NOTE

RE: Linda McCart
DOB: 02/15/1951

DOS: 08/21/2024
Rivendell AL

CC: Adjustment of pain medications.

HPI: The patient is a 73-year-old female seen in room. She was alert and pleasant told me that she wanted to adjust her pain medications and ended up being confusing and turns out that she has been given advice by a couple of med aides who are here part time and I told her we are going to start with what you have got and work from there which we did. The patient is status post CVA. She has neuropathic pain as a result.

DIAGNOSES: History of middle cerebral artery, CVA with residual deficits, major depressive disorder improved, anxiety disorder, neuropathic pain medically managed, and insomnia.

MEDICATIONS: Tylenol 650 ER b.i.d., Lipitor 40 mg h.s., BuSpar 10 mg 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 drops OU q.p.m., D3 50,000 units q. Monday, Ambien 5 mg h.s., and going forward tramadol 50 mg one tablet 8 a.m., 3 p.m., and 9 p.m. routine, and gabapentin 100 mg capsules two capsules q.a.m. and h.s. and one capsule at 3 p.m.

ALLERGIES: NKDA

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and able to make her needs known.
VITAL SIGNS: Blood pressure 118/74, pulse 80, temperature 97.0, respirations 16, and weight 158 pounds.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema. At times, her gait can be a little unsteady and she will stop kind of rebalance herself and then continue on. She has had no falls.
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NEURO: She makes eye contact. Her speech is clear. She can be hesitant at times and then is able to voice her needs. She understands given information and understood why we were adjusting in a manner different than she has been advised.

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

ASSESSMENT & PLAN: Pain management. Tramadol 50 mg t.i.d. routine to be given with gabapentin 200 mg in the a.m., 100 mg at 3 p.m., and 200 mg at h.s. and Voltaren gel will be applied to her low back and hips q.i.d. p.r.n. per her request.
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Linda Lucio, M.D.
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