


PROGRESS NOTE

RE: Jerry Bauer
DOB: 03/24/1941
DOS: 12/21/2023
HarborChase AL

CC: Back pain, decreased p.o. intake.

HPI: An 82-year-old gentleman who was seen in bed, sound asleep right after lunch. The patient had generally been up, dressed, and walking around the facility he like to sit out in the lobby near the fireplace just relaxing. He stated that he just did not feel good that his back hurt. I was then informed when I saw him later after his daughter was present that the patient had not taken his medications for the last three days as he just did not want to. He does have morphine at 0.25 mL (5 mg q.4h., which he did take) and apparently patient has had a couple of falls in the past two weeks, he initially did not tell anyone and the other one staff had to assist him and since then his daughter states he has had complaints of back pain that he did not previously have. The patient is quiet and does not help give much information. The patient’s daughter Lisa Price who lives in Scottsdale was here just for couple of days and wanted to get things addressed with her father, which is understandable.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed. He is awake and he did began talking giving just brief answers.

VITAL SIGNS: Blood pressure 134/88, pulse 84, temperature 99.0, respirations 18, weight 177 pounds.
CARDIAC: He has a regular rate and rhythm with a soft systolic ejection murmur, most prominent at the right second ICS. No rub or gallop noted.

ABDOMEN: Bowel sounds present. No distention or tenderness.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.
MUSCULOSKELETAL: With repositioning and even helping pull him forward. He has pain in his back. He is able to continue with the motion and when assisted he is able to sit on the edge of the bed and palpation to his lumbosacral area elicits discomfort in the area he cites is painful. The patient is weight bearing and can stand and ambulate that holding on to the wall with a slight stoop to his posture.
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NEURO: He makes eye contact. He is a man of few words gave brief answers yes, no, affect he looked like he was in discomfort, but he is not going to complain and his daughter thinks that he has diverticulitis because he had the same thing last year at this time and he is looking like he did last year at this time.
ASSESSMENT & PLAN:
1. Lumbosacral pain with a history of two falls about a week prior, the patient has a history of chronic back pain, lumbosacral films are ordered and review of both hips requested with that film.

2. Abdominal discomfort with daughter concerned about diverticulitis a flat plate and upright and will assess bowel gas pattern outline of the GI tract to indicate either ileus or obstruction.

3. General care. The patient does have pain medication, he is capable of asking for it and deferred being given any when I saw him.

4. General care. The patient is followed by Traditions Hospice and will request that they see him tomorrow.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

