


PROGRESS NOTE

RE: Randal Morris
DOB: 06/29/1969
DOS: 04/02/2026
Tuscany Village

CC: Long-term methadone use with new onset of hyperhidrosis and recent onset of diffuse and random muscle spasm of back as well as limbs.
HPI: A 56-year-old gentleman who is a quadriplegic status post MVA where he was ejected from the vehicle which was going over a bridge and he ended up landing on this bank of a creek face down. He is now wheelchair bound. He is able to propel himself around. He is able to self-transfer, but is very limited in weightbearing status. The patient has been on methadone approximately 25 years and in the last three months, I have noted that he would have a towel around his neck as well as covering his head and asking him about that he just stated that he just started sweating profusely and it is random in onset and it does not matter what the temperature around him is. In the last couple of weeks, he has had muscle spasms which have started primarily in his back as well as his gluteal area. As he is wheelchair bound, he will try to adjust himself to minimize the severity and duration of the muscle spasm, but there are just random movements when he is lying in bed that will trigger it and he states at times spasms have felt strong enough that they could eject him from either the chair that he is reclined in or bed. His concern is the randomness of the onset that if he were in his room alone and not able to get to a call light for help. His diet or medications have not changed nor has his activity. He denies any recent falls. He was treated for a UTI approximately a month ago. He has CMP, CBC and a recent UA that was repeated post treatment.
DIAGNOSES: Quadriplegia, adult failure to thrive, HTN, major depressive disorder, central pain syndrome, history of constipation, GERD, pressure ulcer of elbow and stage IV sacral pressure ulcer which is actually healing and urinary retention.

MEDICATIONS: Vitamin C 500 mg b.i.d., FeSO4 one tablet every two days, gabapentin 100 mg two capsules 9 a.m., 1 p.m. and 6 p.m., methadone 10 mg two tablets t.i.d., MVI q.d., MiraLAX q.d. p.r.n., skin prep to affected areas q.d., B12 1000 mcg q.d.

ALLERGIES: BUSPAR, PIPERACILLIN, SULFA and TAZOBACTAM.
DIET: Regular with thin liquid and large portions.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail, thin gentleman who was alert and interactive.

VITAL SIGNS: Blood pressure 104/58, pulse 70, temperature 97.8, respirations 18, O2 sat 96%, height 6’, and weight 146 pounds with a BMI of 19.8.

HEENT: He has full-thickness hair. He did have a towel around his head and neck due to sweating. EOMI. PERLA. Nares patent. Native dentition in fair repair. Clear carotids.

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

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Scaphoid and nontender. Hypoactive bowel sounds. The patient has a colostomy. The ostomy is secured and the contents are dark stool semi-formed and he is also again on iron.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He has contracture of his left hand. He is right-hand dominant. Both lower extremities, he has contractures of both feet. They go into an inverted position with toes extended. His muscles are taut. He has no lower extremity edema.

GU: The patient has a Foley catheter secondary to a neurogenic bladder with urinary retention.
NEURO: The patient is alert and oriented x3. His speech is clear and coherent. He asks appropriate questions and he wants information about medications. He voices his need expressing his concern about the muscle spasms and if they can be treated and I reassured him that they can be.

SKIN: Warm, dry and fairly intact. His sacral wound is cleaned and dressed. Wound care saw him today, so did not mess with the dressing, but he states that he can tell that it has significantly decreased in size and there is less discomfort.

ASSESSMENT & PLAN:
1. Anemia. H&H, his hemoglobin registered is 0.0. I will contact the lab to clarify that as his hematocrit is 29.4 within a normal MCV and a slightly low MCH at 20.4. The patient is on iron for three months, so we will give it some time. The remainder of CBC is WNL.
2. Hyponatremia. Sodium is 135. For now, we will follow as opposed to adding another medication. The patient will start salting his food which he has avoided doing thinking it would not be good for him.
3. Hypoalbuminemia. Albumin is 2.8, T protein WNL at 7.1. The patient has been refusing the protein shake daily and I explained to him the benefits of consuming it and once he was aware of his lab, he stated that he would drink it; in fact, we will increase it to b.i.d. so that he can get a head start in catching up and in three to four weeks, we will decrease it to one daily.
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4. Hypocalcemia. Calcium is 8.3 and given the patient’s new onset of muscle spasms.

5. UA with C&S followup. The patient had had a couple of UTIs back to back with the same organism, so he was recently re-treated and this is a post-treatment followup. The UA was positive for leukocyte esterase. There is question of growth of Enterococcus species and Pseudomonas aeruginosa, but no sensitivity. The patient is asymptomatic in the absence of Azo or Pyridium.
6. C-reactive protein. The result is 43.4. His last check of this was 08/11/2025 and it was greater than 80, so while his current level is still elevated, it is decreased significantly.
7. Hyperhidrosis. I told him that that as well as hyperalgesia are common symptoms of methadone use over a long period and there can be a transition of methadone onto morphine to alleviate this symptom; however, it is an involved process, so if he can tolerate the hyperhidrosis, we will just continue with the methadone that he is currently on.
8. Muscle spasm. Discussed trying tizanidine starting at 2 mg q.6h. routine. We will monitor over 72 hours how this works for him and if there is breakthrough spasm, then we will increase to 4 mg q.6h.; the max dose of tizanidine in 24 hours is 36 mg, so there is a lot of room without exceeding the limit.
9. Pain management. He is currently on hydrocodone 5/325 mg. I am increasing that to 7.5/325 mg and we will continue at one p.o. q.6h., so the tizanidine and hydrocodone will be given together and hopefully have an improved sense of pain management and a decrease in these new-onset muscle spasms.
10. Limb contractions. He has contraction of his left hand as well as both feet. He has never received therapy or any kind of evaluation for that, so I am ordering PT to evaluate and see what they can do to help work on decreasing the severity of contracture or progression of contracture formation.
11. Pressure sores. His sacrum is healing nicely with both decrease in size as well as pain and/or discomfort. He is being followed by Allied Wound Care, followed by Dr. Allison Murphree. We will speak with her regarding the wounds and her assessment will be sought.
CPT ________
Linda Lucio, M.D.
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