


PROGRESS NOTE

RE: Arthur Wellborn
DOB: 01/23/1933
DOS: 12/11/2025
Rivermont AL
CC: Followup on pain management.
HPI: A 92-year-old gentleman with a history of the vertebral compression fracture with pain and bilateral osteoarthritis of the knees with increasing knee pain. The patient tells me that the tramadol has helped, but his knee pain is getting worse and so he has an orthopedics appointment next week to check on his knees and see what can be done. The patient has a walker that he gets around with. He previously used a transport wheelchair after his vertebral compression fracture, but wanted to get back up and walk. He has had no falls. He is actually quite stable. We have also had to get him to quit using his walker and then with one hand propelling her or pushing her in her manual wheelchair when she is capable of propelling herself. Today, he just started talking about the fact that he is frustrated with her and brought up some things like just sitting in her wheelchair expecting him to get her around and feels like she is not putting effort into physical therapy so that she can walk and then he states that she has recently changed voices that she is speaking and a softer lower volume of voice and he finds that frustrating because despite wearing hearing aids, he still has some hearing deficit. I told him that I understood all of that, but he needed to be direct with her and not worry about hurting her feelings, but just letting her know that he cannot hear her the way she is talking now and in fact when I saw her, I knew the voice he was talking about because suddenly she is talking low but then she reverted to a normal tone voice. 
DIAGNOSES: L1 compression fracture from 08/12/25, atrial fibrillation, HTN, HLD, lumbar stenosis with chronic back pain, chronic left knee pain, BPH and hypothyroid.

MEDICATIONS: Unchanged from 11/13/25 note.

ALLERGIES: CODEINE and PCN.

DIET: Regular, mechanical soft and thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Tall slender gentleman who is alert and verbal.

VITAL SIGNS: Blood pressure 136/74, pulse 66, temperature 98.2, respirations 17, and weight 170 pounds.
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HEENT: Male pattern baldness with corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa. He has native dentition.
NECK: Supple.

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

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

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

MUSCULOSKELETAL: He moves arms in a normal range of motion. He ambulates with a walker. His left knee, there is no effusion but significant crepitus. He gets around. He does not seem to particularly favor his left knee. 
NEURO: He makes eye contact. Clear speech. He gives information. He expressed frustration with his wife not giving effort in physical therapy, expecting him to continue to transport her when it taxes his knee and his back. He says that now she is speaking in a low volume voice and he is not able to hear her despite hearing aids. I told him that he needed to be direct with her face-to-face in their room so that she did not feel embarrassed in front of other people and just ask her to speak louder and that he was having a hard time hearing her and that he cannot get her around because things are bothering him physically in his own mobility. 

PSYCHIATRIC: I think he is frustrated with his wife and has not said anything to her for some time and just recommended that he sit down and speak with her.

SKIN: Warm, dry, intact and good turgor.

ASSESSMENT & PLAN:
1. Sinus congestion. Mucinex 600 mg one p.o. q.12h. x 3 days routine, then p.r.n. x 2 weeks. If discolored drainage, then we will treat with antibiotic and I have put him on baseline prednisone 10 mg q.d.

2. Left knee pain. He has his ortho appointment next week. He has Salonpas patch that he applies to his knee q.a.m. and tramadol 50 mg he takes at 8 a.m., 2 p.m. and 8 p.m. when he gets two tablets and then again at 2 a.m., so he has round-the-clock coverage. We just may need to increase his a.m. dose to 100 mg. He will still be at the 300 mg dosage limit recommended for his age. 
3. Social. I sat down and talked with his wife about what he is frustrated with and why that he wants to see her be able to get around better than she does and that he likes talking with her, but he feels that she is either lowering her voice intentionally or not aware of it, so anyway we will see how that goes.
CPT 99350
Linda Lucio, M.D.
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