


PROGRESS NOTE

RE: Eric Anderson
DOB: 08/29/1955
DOS: 05/11/2026
Windsor Hills
CC: Pain related issues.
HPI: A 70-year-old male who approached me asking to be seen and I told I would be happy to and asked him to tell me what the issue was. The patient stated that he has always had problems with his back and he has just kind of managed around it, but recently the pain has increased. He has tried to rest, tried positioning himself in chairs or in bed in a different way, but it does not alleviate his back discomfort. The patient is able to walk in his room and used to be able to walk out into the dining room etc., now he is using a wheelchair for distance due to the discomfort. He denies any falls or other acute medical issues and there has been no increase in his activities.
DIAGNOSES: History of intracerebral hemorrhage DM II, dry eye syndrome, HTN, COPD, GERD, BPH, history of seizures medically managed, MCI, and history of anxiety with depression.
MEDICATIONS: Systane eye drops OU q.12h. two drops, Lantus 30 units q.d. with lispro insulin sliding scale, gabapentin 400 mg one tablet t.i.d., B12 1000 mcg p.o. q.d. completed, Zoloft 50 mg q.d., Benadryl 25 mg q.d., Flonase nasal spray q.a.m., Flomax one capsule q.d., Prozac 10 mg q.d., vitamin C 500 mg one tablet q.d. and MVI q.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished gentleman, pleasant who wanted to speak with me.
VITAL SIGNS: Blood pressure 130/78, pulse 70, temperature 98.6, respirations 18, O2 sat 98%, FSBS 246 and weight 189.4 pounds, which is a weight gain of 4.9 pounds in a month.
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NEURO: He makes eye contact. Speech is clear. He is able to tell me what his medical issues are. He understands questions asked and information given. Affect is appropriate to situation.

MUSCULOSKELETAL: He moves his arms in a normal range of motion, has fairly good grip strength. He weight bears walking in his room, but outside of the room, he is now in a manual wheelchair that he propels around and it is evident by the carefulness with which he repositions himself secondary to his back pain.

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

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

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

MUSCULOSKELETAL: Intact radial pulses. He has good grip strength, can hold a utensil. When he stands, he is careful about getting into an upright position before he begins trying to walk and will usually also hold onto something nearby. He has no lower extremity edema. He has moderate muscle mass and his upper body motor strength is good, his lower motor strength, he is very cautious.

ASSESSMENT & PLAN:

1. Pain management. The patient was treated with Norco 5/325 mg for 14 days beginning 01/20 to 02/03. He stated that helped; it was every eight hours p.r.n. for the 14 days, but it did not fully alleviate his discomfort. I broached a trial of tramadol 100 mg three times daily and gabapentin 400 mg will be given with each tramadol dose. A Medrol Dosepak, which will be for seven days, taken as directed to see whether that helps decrease inflammation, which is often a factor leading to pain and Norco 7.5/325 mg one t.i.d. p.r.n. for breakthrough pain will be made available. All of this was reviewed with the patient, he was happy to at least have a game plan for addressing his pain, which he felt had not really been addressed by his previous physician.
2. DM II. On 04/13, A1c obtained and results are 7.2. I am increasing his Lantus to 35 units q.d.
3. B12 deficiency. Last level was 12/08 at 987. At that time, the patient had been receiving IM B12 and we will decrease his B12 dose to one tablet MWF.
4. Mild anemia. H&H are 11.6 and 33 with normal indices. Thus, B12 is supplemental, but not necessary for treating anemia, which was the initial diagnosis for starting the B12. We will follow up with the patient in one to two weeks after starting the new pain regimen.
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