


PROGRESS NOTE

RE: Mary Martin
DOB: 01/14/1935
DOS: 04/06/2022
Rivendell, AL
CC: Exacerbation of low back pain.

HPI: An 87-year-old with a history of back pain has had an exacerbation in the absence of trauma. When I entered her room, she was sitting on the couch and she whimpered as she was trying to turn to see who was coming in. Her face got red and she became tearful stating that her back has really been bothering her. She has stayed on the couch having her meal brought to her as it was too much to get up and go to the dining room. She currently has Norco 5/325 mg t.i.d. and Tylenol 1 g b.i.d. After speaking with the patient, she stated that her back pain over the past month has progressively gotten worse. She stays in her room because walking is difficult. She does have a walker for support, but that is not the issue preventing from getting out. She denies having fallen. No change in her medications and pain medication does work. It is just that she gets it only three times a day.
DIAGNOSES: Exacerbation of chronic low back pain and dementia with progression.

MEDICATIONS: Tizanidine 2 mg b.i.d., Norco 5/325 mg q.6h. routine and b.i.d. p.r.n., Tylenol is decreased to 500 mg b.i.d., icy hot rub to her low back a.m. and h.s., Lasix 20 mg q.d., Colestid 1 g b.i.d., Claritin 10 mg q.d., Mag-Ox 400 mg b.i.d., MVI q.d., Protonix 40 mg q.d. and KCl 20 mEq MWF.

ALLERGIES: BENADRYL, DRAMAMINE and PREDNISONE.
CODE STATUS: DNR.

DIET: Mechanical soft.

PHYSICAL EXAMINATION:
GENERAL: The patient seated on couch, appears to be in pain.

VITAL SIGNS: Blood pressure 174/95, pulse 98, temperature 97.4, respirations 18, O2 sat 95%, and weight 154.6 pounds.
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LUNGS: Clear. Symmetric excursion. No cough.

CARDIAC: She has an irregular rhythm with a soft SCM. No rub or gallop.

MUSCULOSKELETAL: Low back palpable spasm and tightness in her lower back area. Difficulty turning from side to side and has to push office couch, and able to try and stand. No lower extremity edema. Arms move in a normal range of motion.

NEURO: She is alert and oriented x2 to 3. Communicate how she felt, appeared to be in distress, understood information given when PT was suggested and I had the therapist with me. She was very happy to see her and eager to start therapy.

ASSESSMENT & PLAN:
1. Exacerbation of chronic low back pain. LS films to rule out vertebral compression fractures or dislocation. Norco 5/325 mg increase to q.6h. Icy hot to be placed on low back b.i.d. routine and tizanidine 2 mg b.i.d. routine. PT to evaluate and treat and myofascial release as well as checking SI alignment will be done and the patient is quite eager.
2. HTN. Today’s pressure elevated. She has been in pain. She states most of the day review of her BPs for the previous two weeks show systolic range from 106 to 151 which is an outlier it has generally been in normal range. We will add clonidine 0.1 mg p.r.n. systolic greater than or equal to 150.
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Linda Lucio, M.D.
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