


PROGRESS NOTE

RE: John Murrell

DOB: 04/10/1937

DOS: 02/09/2022
Rivendell MC

CC: 90-day note.

HPI: An 84-year-old with a history of right side back pain and RLS is seen today. He states when asked he acknowledges that his right side back pain continues in part keeping him awake at night along with the RLS. He has Tylenol 500 mg two tablets q.8h p.r.n. However, he states when he has gotten it that it has not really helped. Overall, he states with the RLS that while he is on ropinirole low dose 0.25 mg that the symptoms are better but he does still have what he calls twitchiness in his legs. The patient states his appetite is good. No issues with constipation, gets around with a cane has had no falls and has been in contact with his family. After I had seen him he did ask about a major highway coming to this area of Oklahoma City and I told him that there was and he informed me that he was going to be going home.

DIAGNOSES: Alzheimer’s disease, right side back pain, RLS, MDD, GERD, HLD, gait instability uses cane, and history of prostate cancer status post prostatectomy.

CODE STATUS: Full code.

ALLERGIES: NKDA.

DIET: Regular.

MEDICATIONS: Going forward Prozac 20 mg h.s., ropinirole will be increased to 0.5 mg h.s., Protonix 40 mg q.d., losartan 50 mg q.d., Toprol 25 mg will change to 1 p.m., oxybutynin 10 mg ER h.s., Senna plus q.d., and melatonin 5 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative in no distress.

VITAL SIGNS: Blood pressure 121/76, pulse 77, temperature 97.9, and respirations 14.

MUSCULOSKELETAL: He ambulates with a cane. He is slow but steady goes from sit to stand without difficulty using his cane for support. No lower extremity edema. Arms move in a normal range of motion. Palpation right side of his back the discomfort that he feels throughout the day that increases at night affecting sleep is the right lower quadrant and overlying the sacral area.
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SKIN: Warm, dry, and intact with good turgor.

NEURO: He makes eye contact. His speech is clear. He is cooperative. He is slow to voice his needs, but is able to orientation x1-2. He is generally cooperative.

CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Good effort and normal respiratory rate. Lung fields clear. No cough.

ABDOMEN: Soft. No distention or tenderness in bowel sounds or hypoactive.

ASSESSMENT & PLAN:

1. Right side back pain. Tylenol 500 mg two tablets routine a.m. and h.s. and he will continue with a p.r.n. x1 daily dose. I will follow up on his back pain in a couple weeks just asking him whether it has lessened if not then will move to tramadol.

2. RLS as it continues to be an issue. We will increase ropinirole to 0.5 mg h.s. and again followup on that.

3. General care. CMP, CBC, and TSH ordered for baseline lab.
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