


PROGRESS NOTE

RE: Glenda Williams
DOB: 02/21/1953
DOS: 07/23/2025
The Harrison AL
CC: 90-day note.

HPI: A 72-year-old female seen in her room. She was curled up in bed watching TV after lunch and receptive to being seen. Overall, she states she feels good. Her appetite is good. Pain is very well managed. Her brother checks in on her routinely and states she know she can always call him for anything and generally appears to be in good spirits the majority of time. She has had no falls or other acute medical events.

DIAGNOSES: Chronic pain syndrome, depression, peripheral neuropathy, GERD, insomnia, and underlying anxiety/agitation.

MEDICATIONS: Tums 75 mg one p.o. q.d., Celexa 20 mg q.d., ducasate one capsule t.i.d., Lasix 20 mg on MWF, Neurontin 300 mg one capsule t.i.d., MOM 30 cc p.o. q. MWF, omeprazole 40 mg one capsule q.d., oxycodone 20 mg one tablet q.4h. routine, MiraLax 17 g b.i.d., Risperdal 0.5 mg one b.i.d., Flomax one capsule q.h.s., trazadone 150 mg h.s., and Effexor 75 mg one capsule q.d. 
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Advanced directive indicating no heroic measures.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female propped up in bed watching television in good spirits and cooperative.

VITAL SIGNS: Blood pressure 140/80, pulse 85, temperature 98.0, respirations 18, and weight 239 pounds.

HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion and slightly decreased bibasilar breath sounds secondary to body habitus.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Protuberant, firm, and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: The patient moves arms in a normal range of motion. She has good grip strength. Lower extremities: She has foot drop of right foot and trace bilateral ankle edema. She is in a manual wheelchair that she can propel, having other people always propel her instead of doing it herself and a couple of visits ago, I told her she needed to start doing it for herself because it is exercise and her weight was becoming an issue. So she appears to be sticking to that. 
ASSESSMENT & PLAN:
1. Chronic pain syndrome; continues on same medications for at least the past year. It took a little bit to get to the treatment plan that she is adequately managed with minimal side effects. I have spoken in the past to her POA about the medications that she has taken. He is a physician, so aware that she is on a fair amount of opiate, but her pain is managed and she continues to be active and engaging with other people in her own care.
2. Weight management. I talked to her about keeping mindfulness about her weight and she can do that by doing things for herself such as propelling her wheelchair. 
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