


PROGRESS NOTE

RE: Glenda Smith (Bob)
DOB: 11/21/1942
DOS: 02/25/2022
Rivermont AL
CC: Lab review and low back pain.
HPI: A 79-year-old seen in room. She is alert and verbal. She is able to give information and pleasant in her interactions. The patient complained of low back pain that is new, points to the lower lumbar area. She has not had a fall. No symptoms consistent with UTI, the last having been 10/2021. She currently has Tylenol for pain, which has been effective up until just recently and we discussed other medications and she is willing to try tramadol. The patient remains independent in her ADLs; some assist while showering, otherwise okay.
DIAGNOSES: Dementia with stabilization of BPSD, depression – improved, seasonal allergies, GERD, OA, osteoporosis, seizure history, and history of DVT with PE.
ALLERGIES: SULFA.
MEDICATIONS: Unchanged from 01/04/2022 note.
DIET: Regular with thin liquids.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female, seen in room, pleasant and cooperative.
VITAL SIGNS: Blood pressure 128/66, pulse 70, temperature 97.7, respirations 18, and weight 192 pounds.

CARDIAC: Regular rate and rhythm without M, R or G. PMI nondisplaced.

ABDOMEN: Obese. Nontender. Bowel sounds present. No masses.
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MUSCULOSKELETAL: She was actually lying down, but repositioned herself without difficulty. She has no LEE. When I pointed to her lower back, she identified that is the area of pain and elicited with even positional change in bed but increased with ambulation.

NEURO: Orientation x2-3. Clear speech. She makes her needs known. She is able to ask questions and understand given information.

ASSESSMENT & PLAN:
1. Low back pain. This is new or increased from its baseline, not addressed with routine Tylenol which she receives once a day. Discussed increasing it to a.m. and h.s. and she is agreeable. Tramadol 25 mg q.6h. p.r.n. for refractory pain. The patient is capable of asking for the medication and was reminded of it. We will also increase the 25 mg dose if inadequate.
2. Dementia with BPSD. This has decreased and she seems to be having another good month where her behavior is stabilized. She can get a little irritable, but seems to recover quickly and responds to staff redirecting her.
3. Weight. The patient’s weight is stable at 192 pounds from what it was last month. Her BMI is 29.3. We talked about monitoring weight gain as it does not help her generalized back, hips or knees and getting around.
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