


PROGRESS NOTE

RE: Tom Swyden
DOB: 10/23/1927
DOS: 09/24/2024
The Harrison AL

CC: Lab review.

HPI: A 96-year-old gentleman who last week had a fall resulting in back pain. He spent some time in bed resting and the discomfort appears to have resolved. Flexeril 5 mg q.6h. routine is continued for a week which means he is still on it at this time. The patient had not had a BMP or magnesium level done in some time. My concern was that if he had electrolyte abnormalities, that was part of the muscle cramping of his back that led to him getting off balance and falling. So, BMP reviewed. Calcium low at 8.2. We will start Tums chews 500 mg b.i.d.
Hypomagnesemia. Magnesium is 1.7. We will order Mag-Ox 400 mg one p.o. q.d.
Mild volume contraction. BUN-to-creatinine ratio is 21.4. Emphasized trying to drink more water. Son states that he is always doing it with his father who does not respond by drinking more water. Norco 5/325 mg one tablet h.s. and MiraLax MWF.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient alert, initially sleeping. When I saw him later he was up talking with his son.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Mild decreased bibasilar breath sounds secondary to body habitus.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: He weight bears. He had assist transferring into his wheelchair given the fall he had just had. He has just kind of chronic about +1 lower extremity edema ankle and distal pretibial area. He moves arms normally and he can weight bear and pivot.

ASSESSMENT & PLAN: Fall with back pain. The Flexeril appears to be of benefit and he remains only on the h.s. dose of Norco.
CPT 99350
Linda Lucio, M.D.
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