


PROGRESS NOTE

RE: Paul Strunk

DOB: 12/31/1935

DOS: 10/13/2025
Rivermont AL

CC: Pain management issues.

HPI: An 89-year-old gentleman who has been taking Tylenol for pain management and that was that his choice. He now states that it is not working for him and he is having increased pain of his back and bilateral legs. The patient is wheelchair bound, has been able to propel himself and still does, but states that it is becoming harder due to pain. He denies any recent falls. The patient still comes out for every meal generally transports himself to and fro. He states he sleeps with no problem and he eats too much and he does have a bit of a belly on him.

DIAGNOSES: Wound on left gluet secondary to pressure, moderate dementia without BPSD, HTN, BPH, depression, glaucoma, and chronic constipation.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

ALLERGIES: NKDA.

MEDICATIONS: Tums 500 mg one tablet q.d., ASA 81 mg q.d., Coreg 25 mg b.i.d., Boudreaux skin protectant is placed to his bottom three times daily, Plavix q.d., Lexapro 20 mg q.d., Proscar q.d., HCTZ 25 mg q. MWF, Norco 5/325 mg one tablet 9 a.m. and 3 p.m., and 9 p.m., icy-hot to his neck a.m. and h.s., latanoprost eye drops one drop OU h.s., losartan 25 mg one tablet 2 p.m., MOM 30 mL q.a.m., simbrinza eye drops one drop OU q.d., Timolol eye drop one drop OU q.d., trazodone 50 mg h.s., and Senna plus two tablets q.a.m.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 117/81, pulse 97, temperature 97.8, respirations 18, O2 saturation 97%, and weight 191 pounds, which is stable from last month.

HEENT: His hair is tousled as per usual. EOMI. PERLA. Nares patent. Moist oral mucosa.  Fair to poor dentition.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
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ABDOMEN: Protuberant and soft. When he was sitting up in one position it was normal in appearance and then after he had somewhat reclined and then was strained lean forward or pick his head up there was a change in the contour of his abdomen and I pointed out to the DON that he had a ventral hernia and explained that she had not noticed it before and the patient wanted to know what I was looking at so I had him fill his abdomen and see if he felt anything different and he noticed that there was a change that he felt an elevated area that rand vertically for about 3.5 to 4 inches and so he started just kind of like babying it and rubbing it and kind of padding it and then it reduced an it was flat again. I explained to him and the nurse that there is a weakness in the tendon that unites the ab muscles from each side and that sometimes the abdominal contents can kind of push to the surface and be seen and that would be like with the stress of getting himself up and then they can reduce and I said it is when if he ever notices that that would not go down after rubbing it that he needs to let someone know.

SKIN: Warm and dry. No new bruises. No breakdown.

NEURO: He makes eye contact. He uses humor in his interactions with people. His speech is clear. He voices his need. He understands given information if not he will ask and he can be redirected. He seems to get along with the people around him for the most part. His orientation is to person, place, and has to reference for date and time.

ASSESSMENT & PLAN:
1. Pain management. At my last visit about a month ago he was having breakthrough pain on the 5 mg of Norco t.i.d. so I increased it to 7.5 mg t.i.d. and he has not complained of pain since then and no evidence of sleepiness, confusion, or gait instability to the extent that he will walk from wheelchair to dining room chair, etc. So continue with that regiment.

2. Ventral hernia. I am not sure how long it has been present today, it was the first time I saw but it is easily reducible and will just keep an eye on it.
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