


PROGRESS NOTE

RE: Margaret Adams

DOB: 04/17/1951

DOS: 11/26/2024
Featherstone AL

CC: Followup on medication adjustments.

HPI: A 73-year-old female with end-stage renal disease on hemodialysis Tuesday, Thursday, and Saturday. She is seen in room, she is seated in her recliner and appears comfortable. When I spoke to her last week, there was an issue about certain medications being given to her right before she was going to leave for hemodialysis and talked about the fact that those medications would be dialyzed so as good as not being given and I wrote orders to adjust the time for her pain medication to be given on return from hemodialysis. I asked patient if this has been done and she stated not yet so I told her I would address that with the staff. Overall, she feels good. She is sleeping at night. Her pain is generally managed except in the mornings and early afternoon. The patient also has a seizure disorder but has been without seizure in some time she does not recall having had one at least in the last month.

DIAGNOSES: ESRD on HD x3 q. week, DM II, diabetic neuropathy, seizure disorder, polyarthritis, depression, hyperlipidemia, and morbid obesity.

ALLERGIES: Multiple see chart.

MEDICATIONS: Unchanged from 11/14 note.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated in recliner she is alert and interactive.
VITAL SIGNS: Blood pressure 134/88, pulse 81, and temperature 97.6.

NEURO: Makes eye contact. Speech clear. She likes to chat and was able to give information. Affect is congruent with situation.

MUSCULOSKELETAL: She is weightbearing for transfer assist requires one to two people assist in electric wheelchair that she operates safely. She has trace lower extremity edema left greater than right on the front of her left chin there is a large gash that is well healed. She stated that was from an accident like several years ago and she has like a dysesthesia in that area secondary to the gash. She has good arm strength. Moves her arms in a normal range of motion. She can reposition herself.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Decrease bibasilar breast sounds despite good effort it is secondary to body habitus and no cough.

PSYCHIATRIC: She is generally in good spirits and able to clearly voice her need.

ASSESSMENT & PLAN:

1. Pain management. Again reiterating that Norco is to be given at 10:30 a.m. on return from hemodialysis do not give prior to going to dialysis.

2. DM II. A1c was ordered it is not in her chart so we will address this with facility staff.
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Linda Lucio, M.D.
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