


PROGRESS NOTE

RE: Maxine Reynolds
DOB: 06/14/1932
DOS: 12/07/2023
HarborChase AL
CC: Followup on back pain.
HPI: A 91-year-old female status post vertebroplasty of T12 left side on 11/09/23. The patient began to have excruciating back pain per her description about two weeks ago, she was taken to both Mercy Hospital and then at another date INTEGRIS Hospital, returned with no new orders until almost two weekends ago my practice on-call ordered Norco 5/325 and I then was contacted, ordered two tablets to be given at initial dose and then one tablet q.4h. routine. She remained on that for about six days and was not happy about a decrease, but I told her that it would still provide comfort without causing her to be sedate; she denied feeling tired. Now, she is on Norco 5/325 at q.6h. routine. She is sitting in the same chair I saw her in before in pajamas. She has a Foley catheter that was placed at one of the ERs and, when I asked today about having it pulled out, she does not want to because she thinks she will be urinating all over herself and she cannot get up and around. She describes weight-bearing to stand up as setting off the pain. I suggested that we do a trial of decreasing the frequency of her pain medication and she is not wanting to do that, she appeared upset, but was appropriate. Her p.o. intake both food and fluid has decreased; staff go in and prompt her to both eat or drink, we do not have a recent weight on her as she cannot stand for a prolonged period. I spoke with the patient’s daughter by phone on 12/01 and she noted that her mother’s memory and comments were out of context and was concerned about that, but understands that she does have pain.
DIAGNOSES: Chronic back pain specifically T12 left side status post vertebroplasty due to compression fracture, anxiety severe, indwelling Foley to prevent unnecessary movement and or skin chafing due to incontinence, atrial fibrillation on Eliquis, hypothyroid, GERD, history of electrolyte abnormality and mood disorder.

MEDICATIONS: Unchanged from 12/01 note.
ALLERGIES: DEMEROL, MORPHINE, ZOCOR, and HYDROCODONE; however, she has taken it for the past week and half without any evidence of allergy.
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DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female curled up in her same chair, quiet, but cooperative.

VITAL SIGNS: Blood pressure 110/72, pulse 78, respirations 18, temperature 97.0.

GU: Her Foley was secured. The bag contents were minimal for the number of hours it had been in. The urine was concentrated, but clear. No significant sediment in the tubing and I encouraged her to increase her water intake. She had an empty Dr. Pepper can at bedside and in the refrigerator there were only cans of Coke.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She sits in the same position, she slowly turns and does not make any attempt at weight-bearing when I asked her if she wanted to try.
NEURO: She makes eye contact. She had a slight smile. She was a bit more awake than the last time I saw her, but at times would make comments that were out of context to what was asked or what was going on around her.

SKIN: There are no bruises or skin tears noted. There is decreasing turgor with evident dryness.
ASSESSMENT & PLAN:
1. T12 vertebroplasty as of 11/09, so she is now about exactly four weeks, so things should be better by now. I am going to decrease her pain medication writing for 7.5/325 and doing one-half tablet q.6h.

2. Code status. We will again raise this with daughter next time I see her.
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Linda Lucio, M.D.
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