


PROGRESS NOTE
RE: Terrell Driskill
DOB: 11/20/1935
DOS: 02/07/2025
Radiance AL
CC: Followup on left thigh pain.
HPI: An 89-year-old gentleman who has complained of pain on his left mid to upper thigh. He told me when I asked after his initial complaints about it that it had been going on for a couple of months and when I met his wife on a visit later, she stated that that was not true that it has been going on for a couple of years. In any event, I x-rayed the area and it showed normal left femur, no fracture or dislocation, modest OA of the left hip joint and suggested that we do a trial of low dose tramadol. The patient has a history of CKD stage IV and I told him that I would modify the medication strength and dosing for his level of GFR. I wrote for tramadol 12.5 mg q.8h. to be routine for three days, then p.r.n. and that order was written on 01/31 and the patient’s wife refused to sign for medications to come through the pharmacy; however, that included all of his medications, so consent was finally given, order sent and his medication should be here this evening. The patient was sitting comfortably in his recliner when seen and told me that he was not much changed since last week. He did ask about the breathing treatments he was receiving and I looked over his admitting orders and did not see orders for DuoNebs and, looking over my orders, there were no orders for DuoNebs given, so I am not sure where that came from, but as the patient states that he does not like them and finds that they just irritate his airway, I reassured him that they would be discontinued.
DIAGNOSES: Myasthenia gravis, CAD, HTN, HLD, history of CVA, aortic stenosis, sleep apnea, CKD stage IV, chronic diastolic CHF and vascular dementia.
MEDICATIONS: Unchanged from 01/24 note.
ALLERGIES: NKDA.
DIET: Healthy heart with chopped meat.

CODE STATUS: Full code.
Terrell Driskill
Page 2
PHYSICAL EXAMINATION:
GENERAL: Frail older gentleman seated quietly and comfortably.
VITAL SIGNS: Blood pressure 100/62, pulse 70, temperature 97.1, respirations 18 and O2 sat 94%.
RESPIRATORY: He has a normal effort and rate. Decreased bibasilar breath sounds. A few early inspiratory wheezes and prolonged expiratory phase.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft, but protuberant and nontender. Bowel sounds present.

ASSESSMENT & PLAN:
1. Left thigh pain. Hopefully, he will receive a dose of tramadol this evening and we will see how it works for him.

2. DuoNebs. These have been given to the patient and it started this past week, he does not like them, so I have written to discontinue them and unclear where the order has come from.
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