


PROGRESS NOTE
RE: Horton Collier
DOB: 06/30/1943
DOS: 11/18/2024
Rivermont AL
CC: When I asked the patient how he was doing he was quiet.
HPI: He plays coy and wants information dug out of him and so then I just proceeded to go on to the physical exam and when I was done with that then he starts to tell me that he has pain on his breast and is pointing to the right side. I asked how long this has been going on and he said he does not know but it has been there for a while and it just really hurts. I asked if he was doing different activity and when he walks he uses a walker and he leans down into it, which is a postural change for him and staff has noted it and tried to redirect him unsuccessfully. So, I just told him that changes in his grip could reflect to his pectoral muscles. He denies having similar pain in the past.
DIAGNOSES: Chronic pain management, insomnia, bilateral OA of knees, thus uses walker outside of room and in room he walks independently, allergic rhinitis, chronic seasonal allergies, HTN, and GERD.
MEDICATIONS: Colestipol 1 g b.i.d., Flexeril 10 mg q.12h., docusate q.d., Aricept h.s., FeSO4 q.d., Proscar q.d., Prozac 20 mg q.d., Flonase q.d., gabapentin 300 mg h.s., Norco 5 mg one tab 8 a.m., 4 p.m. and h.s., IBU 800 mg 10 a.m. and 5 p.m. routine, lidocaine patch to affected area, Claritin 10 mg q.d., melatonin 3 mg h.s., omeprazole 20 mg q.d., progesterone 200 mg q.d., sucralfate 1 g q.i.d., tizanidine 4 mg a.m. and 8 p.m., D3 1000 IUs q.d., and Voltaire gel both knees t.i.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Mildly obese male seated comfortably. He is coy about answering questions.
VITAL SIGNS: Blood pressure 122/74, pulse 78, temperature 97.5, respiratory rate 20, oxygen sat 98% and 192 pounds.
HEENT: Full thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.
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NECK: Supple. Clear carotid. No LAD.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. He has no cough. Symmetric excursion and no conversational dyspnea.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness, but is protuberant.

NEURO: CN II through XII are grossly intact. He makes eye contact. Speech content coherent soft-spoken. He will perseverate on one complaint and makes it a bigger issue whatever it may be and he is generally not satisfied with answers or treatment offered for whatever the issue is.

SKIN: Warm, dry, intact without good turgor. No bruising noted.
ASSESSMENT & PLAN:
1. Annual labs due. CMP and CBC ordered and hopefully I will continue with the CBC that is normal and able to discontinue FeSO4.

2. Chest wall pain after exam and it was clear that what he described is where the discomfort was pectoral muscle the upper half. There was no discrete area of thickness or nodule and he still has full range of motion on that side and most likely pectoral muscle strain due to activity. The patient if want something topical Voltaren gel is not indicated for just putting directly on muscle beds as he had asked for about that but if needed we could put a lidocaine patch there and he defers that for now.
3. Increased sleepiness. I told him that the Flexeril was discontinued because of complaints of sleepiness and he is now getting tizanidine 4 mg at 8 a.m. and 8 p.m. and if that continues then we will just stop that altogether and see how he does without it.
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