


PROGRESS NOTE

RE: Whorton Collier
DOB: 06/29/1943
DOS: 10/21/2024
Rivermont AL

CC: Fall followup.

HPI: An 81-year-old gentleman seen in his room. He has a recliner chair that is actually one of those that pops up and almost puts him in a standing position. He spends his day seated. He is independently ambulatory when he wants to be. He comes out to the dining room for meals. The patient when asked why he just stays in his room all day for the most part, he states that he is just always tired and he does not understand why. We reviewed his medications and I told him my thought is that cyclobenzaprine 10 mg he takes at 8 a.m. and 8 p.m. it is Flexeril and old school muscle relaxant that is very sedating and I told him that that I think is the cause of him just not being motivated to get up and do things. He states that he needed something because he has tightness and discomfort in his lower back and his neck. I explained we can try a different type muscle relaxant that is effective without the sedation as it is a more modern one and he is willing to try that. He has had no falls and less whiny than he used to be.

DIAGNOSES: Chronic pain management, insomnia, bilateral OA of knees – he uses a walker but he can walk independently in the room, allergic rhinitis, chronic seasonal allergies, HTN and GERD.

MEDICATIONS: Unchanged from 09/03/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male who is also 6 pounds lighter than when seen on 09/03/24.
VITAL SIGNS: Blood pressure 133/75, pulse 76, temperature 97.6, respirations 19, O2 sat 97%, and weight 190 pounds.

RESPIRATORY: Normal effort and rate. He had no cough when seen.

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

ABDOMEN: Slightly protuberant, but nontender. Bowel sounds present.

MUSCULOSKELETAL: He was ambulating independently in his room and outside of the room and his hallway. For distance, he uses his walker. He is steady and upright. He moves about with normal range of motion. No lower extremity edema.

NEURO: He makes eye contact. He is soft spoken. His speech is clear. He complains a lot and when one issue is discussed and resolved, then he has another one and then another one and when I set a limit with him and the visit was over, he looked at me and said “that’s all”. He likes to focus on what is wrong as he sees it. 

SKIN: Warm, dry and intact. Good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN: Muscle tightness, low back. We will hold the cyclobenzaprine x 2 weeks and start tizanidine 4 mg at 8 a.m. and 8 p.m. and hopefully that will start tomorrow. If that is effective for him, which I believe it will be and anticipate some complaining from him, then we will discontinue the Flexeril as it is quite sedating.
CPT 99350
Linda Lucio, M.D.
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