


PROGRESS NOTE

RE: Frederick Wellborn
DOB: 01/23/1933
DOS: 10/14/2025
Rivermont AL
HPI: A 92-year-old gentleman seen in apartment. He and his wife go right back to bed after they have had lunch and they were sleeping soundly at 2 o’clock. So finally he did get up and he was seen initially. He sat quietly and we went through things that have been actually good changes medically. The patient had a vertebral compression fracture of L1 August of this year. He left the ER with a TLSO brace that he was to wear per the consulting orthopedist and to follow up in a couple of months. The patient was given the okay to quit wearing the brace and he stated he is very happy that he did not have to wear it and then he has an appointment coming up with his orthopedist as well. He tells me that he is sleeping okay with the exception of the pain in his left knee that wakes him up either one. He tells me that the Medrol Dosepak I had placed him on about a month ago made a complete difference and his overall deep pain all of a sudden seem to decrease his knee was not throbbing anymore and he was able to walk again. The Medrol Dosepak was ordered on 08/12/25. We discussed what we could do and he asked if it is something he could take long-term and I said to try a maintenance dose and see what happens and he would like to do that. He also brought up a note that there were x-rays taken of his knees when he was in the hospital, but no one ever spoke to him about except to say there were no findings and asked if he told him how much his left knee bothers him he did not. So he is agreeable to assessing that here. Otherwise, he is doing quite well.

DIAGNOSES: L1 compression fracture 08/12/25, atrial fibrillation, HTN, HLD, hypothyroid, BPH, lumbar stenosis with chronic back pain and chronic left knee pain.

The patient had stated that his current pain medication which had been effective was not as effective anymore and he wanted to know if something could be done about that. We discussed which he has taken 50 mg at 8 a.m., 2 p.m., 8 p.m. and 2 a.m.

PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman. He is thin. He was a little foggy initially, but gathered himself, cooperative, and able to give information.
VITAL SIGNS: Blood pressure 106/46, pulse 76, temperature 97.0, respirations 18, O2 sat 96%, and weight 168 pounds.

HEENT: Male pattern hair loss. Corrective lenses in place. He is hard of hearing, but put his hearing aids in and all went well after that. Moist oral mucosa.

NECK: Supple.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is ambulatory with the use of a walker. In his room he is able to walk without it. He moves arms in a normal range of motion. No significant edema of either lower extremity. He has good grip strength and fine motor dexterity with his hands as able to place hearing aids without assist.

NEURO: Alert and oriented x2. He had to reference for date. Speech is clear. Soft spoken. Content coherent. He makes appropriate eye contact. He voices his needs and understands given information.

ASSESSMENT & PLAN:
1. L1 compression fracture 08/12/25. The patient has worn a back brace for that. He is no longer wearing it and has an appointment follow up with Dr. Cochran on 10/14/25.
2. Significant left lower extremity pain continues. We will image this area as it has not been done and we have no hospital x-ray copies, so x-ray of left knee and we will review when results are available.
3. Excess pain management. We will continue on tramadol. We will increase his 8 p.m. dose to 100 mg as this is his bedtime dose and hopefully he can get some sleep and we will continue with the other three doses at 50 mg.
4. TSH review. The patient is currently on 150 mcg of levothyroxine. His current TSH is 10.94 indicating that he needs a bit more of the levothyroxine. So we will increase that to 175 mcg q.d. I am titrating it slowly given his atrial fibrillation, but it is a significant improvement from the 22.62 which was started at. Remainder is stable and we will go from there.

5. Regarding knee pain, we will add a Salonpas patch to left knee in addition to other treatment and the Medrol Dosepak is ordered.
CPT 99350
Linda Lucio, M.D.
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