


PROGRESS NOTE

RE: William McMath
DOB: 08/05/1927
DOS: 10/02/2023
Jefferson’s Garden AL

CC: Back pain and sore on bottom.

HPI: A 96-year-old seen in room. When I went in, he was sitting on his couch tinkering away with some gadget that he had. When I asked what he wanted to be seen for, he stated that he had back pain that he has had for a longtime and then he has pain on his bottom where he sits and stated that he had a sore because he had felt it. Due to complaints of his back pain, staff had ordered x-ray of cervical and thoracic spine. I reviewed it with him today and the findings were cervicothoracic scoliosis, partial fusion of C4-C5 and C5-C6. The patient denied having back surgery and it was not a part of what he brought up in his H&P. There is noted bone demineralization. I explained the findings to the patient. He wanted to know how long those changes had been present and I told him they had to have been long-term chronic and then he asked whether surgery would be of benefit. I told him that would be up to a surgeon to evaluate him. However given his age, it is questionable whether anyone would operate on him. He conceded that he had thought the same thing. So next we moved onto the pain on his bottom, had the DON come in and assist me. So, he was completely comfortable dropping his drawers and it was clear that he has sharing effect the length from the coccyx to midway perineum. And then on the left gluteal side, there is evidence that there have been blistering that it since ruptured and there was also barrier cream in place unclear how many times daily it is placed. The patient sits on his couch most of the day. It is leather and well worn. I encouraged the patient to be a bit more active getting up off the couch, sit two to three times a day and walking down the hallway even if it is just the length of one hall. I also told him that on one of his trips to Sam’s Club or when his orders from Amazon, he might want to look at a gel cushion or pad for him to sit on. The patient does have Norco q.4h. p.r.n. He states he does asked for it, but it is after he is not able to put up with the pain. Once he takes the medication, it takes about a half hour and he states he feels benefit.

DIAGNOSES: Moderate dementia unspecified, HOH, BPH and history of prostate CA now chronic back pain, CKD III, anemia, and hypoproteinemia.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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HOME HEALTH: Golden Age.

PHYSICAL EXAMINATION:

GENERAL: Lanky elderly gentleman seated on couch in room.

VITAL SIGNS: Blood pressure 120/60, pulse 54, temperature 97.5, respirations 16, and weight 144 pounds.

MUSCULOSKELETAL: The patient independently ambulatory in the room. He has a walker for distance. He has a stoop to his posture. He goes from sit to stand without assist. No lower extremity edema. No tenderness to palpation of the C-spine or the upper thoracic vertebrae and he has had no falls in the last couple of weeks.

NEURO: He makes eye contact. His speech is clear. He is verbose, but today he seems to have contained it after our visit a couple of weeks ago. He can explain his different concerns and understands information given in review of cervical spine x-ray. He enjoys tinkering with different electronic gadgets that he has. I noted that he would catch himself and allow someone else to speak rather than him being the only one talking. His orientation is x2. He can make his needs known.

SKIN: Exam of his rectum, he has noted sharing from coccyx down. It is hyperpigmented in some areas indicating that it is chronic and on his left side, evidence of blisters that have ruptured a light pink in this area. No other vesicles are noted. There is symmetry in the sharing. It is equal both sides and both areas show chronic versus semi-chronic changes. The remainder of his skin exam, he has significant senile keratosis on his face, neck, and hands. It was told that he had a question about a lesion on his face. However, after prompting him a few times, he did not understand what I was talking about just left that for the next visit if needed.

ASSESSMENT & PLAN:
1. Pain management. Norco 5/325 mg which is what he has taken and drives little pain relief. We will continue with that at q.6h. routine except to not wake him if he is sleeping. There is a x 1 additional dose p.r.n.
2. Perirectal shearing. Boudreaux’s butt paste is to be placed in the morning, 2 p.m. and h.s. The patient is to shower to clean that area and he needs to have a cushion whether it be a gel pad or cloth cushion to protect him. He is thin and I explained to him when he sits that it is his sits bones that feel the pressure and when he is sitting that there is a pull away from the midline so that the skin closer to his rectum is exposed and gets sharing as he is moving about on the couch. We will see if he follows through with that.
3. General care. He continues with PT. He states that the therapist comes on Thursdays and thinks he derives benefit.
CPT 99350
Linda Lucio, M.D.
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