


PROGRESS NOTE

RE: James Egger
DOB: 02/16/1939

DOS: 02/11/2025
Rivermont MC

CC: Nocturia and low back pain.

HPI: An 85-year-old gentleman was seen in the dining room sitting with a female who used to have a flirtation with, now they seem like good friends. He was cooperative to being seen and able to give information. After the routine things were done patient brought up that he has been having pains and just soreness in the left side of his lower back. He was able to pinpoint it to me just around his tailbone to the lateral sacrum and in the adjacent area. He has a neurostimulator that was implanted few years back that is no longer functional and it was for chronic low back pain. He remains ambulatory and was open to trying something topical such as a lidocaine patch. One was placed on him and I have not been able to get back to see whether it has been of benefit, but overall the patient has not had any falls he comes out for all meals. He has a good appetite. Sleeps through the night. He is interactive with other residents and staff. When I see patient he tends to want to continue to follow me around the unit and ask other questions or just want me to explain things to him and he has to be redirected which takes time.

DIAGNOSES: Moderate Alzheimer’s dementia, MMSE score of 20 on 12/31/24, nocturia with urinary incontinence secondary to OAB, CAD, polyarthritis, chronic low back pain, history of prostate CA, OSA, and does not use CPAP.

MEDICATIONS: Unchanged from 01/13 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is eating lunch with a female that he used to have a flirtation with and now just seemed comfortable like friends.
VITAL SIGNS: Blood pressure 145/79, pulse 77, temperature 98.0, respirations 17, O2 saturation 96%, and weight 165 pounds. The patient is 5’11” and BMI is 23 well with right in the middle of target range.
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NEURO: He is oriented to self in Oklahoma. His speech is clear. He can voice his needs. He appears to understand given information but in reality he needs repetition of it and repeat explanation later. His affect is congruent with situation. He is persistent about things for example with me he will follow me around in the memory care unit and he is bold enough to just come up to me and interrupt me when I’m talking to other residents with whatever his question or need is and even though I redirect him he will than stand right there by the side and does not seem at all offended when staff come to walk him away. He does have a sense of humor and likes to socialize comes out of his room more and interacts with other people more than he used to and is now doing activities.

MUSCULOSKELETAL: Independent ambulation. No falls. No lower extremity edema. Moves limbs in a normal range of motion and then points out left lower back area as having discomfort that he cannot quite explain and there is a palpable neurostimulator in that area.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:

1. Disordered sleep pattern. The patient has early awakening so he is currently on trazadone 100 mg I am increasing it to 150 mg give it a trial for couple weeks and if not fully beneficial will increase to 200 mg.

2. Left low back pain etiology unclear could be related to the neurostimulator or the original pain for which the neurostimulator was placed. I am ordering tramadol 50 mg p.o. b.i.d. routine and an additional x2 p.r.n.

3. Hypertension. Daughter has been concerned about elevated blood pressure she actually came and got him and took him to the ER last couple of weeks ago and he was normotensive when there so there was no orders given. I am writing for daily blood pressure checks and if systolic greater than or equal to 155, he is to receive clonidine 0.1 mg.

4. Social. Contacted POAs his two daughters and just talked to them about in general their concerns. They worry about him and it is really not a big issue as it is for them and different things that have occurred but were able to come to some agreement.

CPT 99350 and social 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
