Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

Patient Name: Lucille McCombs
Date of Exam: 05/15/2023
History: Ms. McCombs was seen today. I have a telehealth visit on her on last Friday and talked to her and advised heating pad and extra strength Tylenol or a combination of Tylenol and Advil and see how she does. She was seen today accompanied by her daughter-in-law. She was using a walker for ambulation. She states her pain in the lower back got really bad and I had told her to get started on medicine for UTI also as she has had UTI in the past and the patient had taken two tablets when her back pain got really bad and was in big distress. The patient was seen. They had a CAT scan of her lumbar spine done and it looked like that she had foraminal stenosis as the cause of the pain and they did not find anything else. There was nothing to suggest any aortic aneurysm or anything like that. They did do EKG on her. Her blood pressure had shot up to 200s when she had problem with the increased pain. In the emergency room, they gave her tramadol 50 mg and they gave her some lidocaine patches. She states the lidocaine patch does not help her at all. The tramadol did seem to help her, but it looked like that she may need three tramadol’s instead of two. We discussed at length the use of tramadol and use of any kind of pain pills. I thought she could benefit from a short course of steroids and see how she does. Instead of giving full the Medrol Dosepak, decided to give her 40 mg twice a day, 30 mg and then 20 mg and then 10 mg, so in a reducing dose. Advised her to take it with food and see if that would help her with her foraminal stenosis and help her with the pain. It is a joint decision-making. I told her that the patient is going to need assistance with bathing and ambulation because she is a high risk for fall. The daughter-in-law understands that. She states they may want to pay somebody for at least giving her a bath twice a week. The patient understands that, so I do not have the CAT scan report, but we will try to get CAT scan of lumbar spine that was done in the emergency room.

Physical Examination:

General: The patient is awake, alert and oriented and does not appear in any distress, but they do want to keep taking more tramadol.
Again, side effects of tramadol discussed. I have given her only #30 tablets of tramadol. The patient is going to be given tramadol in a supervised setting. Advised the daughter-in-law not to wake her up to give her the tramadol. The patient is otherwise awake, alert, and oriented and in no distress. Any movement causes her to have pain. Different pain treatments discussed. I even discussed hospice and care prior to hospice and the patient at this point does not want to make any changes and she just wants pain medicines and see how she does, so I have added steroids and we will see how she proceeds.
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We discussed about getting shots in the back, but the patient is on long-term anticoagulants and that may be a disaster too. The patient can get off the anticoagulants, but then her chance for getting a stroke is also high, so currently instead of going for those, we have opted for more conservative treatment like tramadol and using a BLT compounded cream to be applied locally on the back and oral steroids and bed rest and heating pad. She has had acupuncture in the past and she wants to come for acupuncture treatment to the back, which is okay with me. She understands that it is not covered by her insurance and she is willing to pay. Serial exams needed. This was a very lengthy visit.
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