


PROGRESS NOTE

RE: Ana Decker
DOB: 01/28/1959
DOS: 08/22/2025
Carnegie Nursing Home
CC: History of right ankle fracture with deformity of toes and foot pain.

HPI: The patient is a 66-year-old female with a history of multiple sclerosis. She talks about having chronic pain and in particular her right foot and toes. The patient is in a manual wheelchair that she can propel and she is able to weight bear for transfer. She does usually ask for assist. The patient had some skin breakdown on her left foot second toe. Antibiotic was prescribed. Keflex 250 mg q.6h. x5 days and infection appears to have resolved. With the resolution of the infection, pain decreased. So, I decreased gabapentin 600 mg which had been q.12h. to q.h.s. only and it has been effective; she did not complain of any increased pain today. She has had no falls or other acute medical events.
DIAGNOSES: MS longstanding, bipolar disorder, recurrent depressive disorder, anxiety disorder, insomnia, polyarthritis, and chronic constipation.

MEDICATIONS: Gabapentin 600 mg h.s., BuSpar 5 mg q.12h., melatonin 10 mg h.s., Colace one capsule q.12h., MiraLAX q.d., Norco 7.5/325 mg one q.6h. routine, and Zoloft 50 mg q.d.
ALLERGIES: CODEINE, PCN, SULFA and FISH.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in the dining room. She was quiet, but cooperative.

VITAL SIGNS: Blood pressure 152/81, pulse 77, temperature 97.5, respirations 19, O2 sat 98%, and weight 189 pounds which is stable.
HEENT: Shoulder length hair that was combed. EOMI. PERLA. She wears corrective lenses. Nares patent. Moist oral mucosa.
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NECK: Supple with clear carotids.

RESPIRATORY: She had a normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft and nontender. Bowel sounds present.

MUSCULOSKELETAL: She moves arms in a normal range of motion, propels her manual wheelchair. Lower Extremities: She has trace to +1 ankle edema bilateral and she is able to weight bear for transfers. It is noted that her right foot she has contraction of the foot and toes and complained of pain to slight palpation of the bottom of her foot. The second toe on her left foot, the wound that had been there has resolved and the skin is light pink, but new skin. There is no redness or tenderness to touch. No evidence of any drainage.
ASSESSMENT & PLAN:
1. Resolution of cellulitis of left foot second toe. To help skin mature, skin prep ordered daily for the next week to ten days.

2. Pain management. I have decreased her gabapentin to 600 mg h.s.

3. Depression and anxiety disorders. The patient’s Zoloft was increased to 100 mg at my last visit and it is reported to have been of benefit. So, we will continue.
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