


PROGRESS NOTE

RE: Mary Martin

DOB: 01/14/1935

DOS: 04/27/2022

Rivendell AL
CC: Chronic back pain and ear pain.

HPI: An 87-year-old seen in room seated in a wheelchair that she propels and seemed fine and then came forward stating that she just continued to have back pain and wanted me to take care of it. She seemed a bit hostile and then calmed down. Overall I told her that I knew her pain was improved because she had a lot of energy to put forth. I talked to the med aide as well regarding any sedation or change in cognition and she denies both. The patient reports significant benefit with the icy hot and the muscle relaxant. She then points to an area in front of her right ear there is a small bump. I touched it directly and she flinched states that she does not know when it started but she just noticed the last couple of days that she was having pain on the inside of her left ear and touching that area she thinks is the reason for the pain. She denies any fevers, chills or other constitutional symptoms.

DIAGNOSES: Chronic low back pain with recent exacerbation, dementia moderately advanced, seasonal allergies, and GERD.

MEDICATIONS: Unchanged from her 04/06/22 note.

ALLERGIES: Benadryl, Dramamine and prednisone.

CODE STATUS: DNR.

DIET: Mechanical soft.

PHYSICAL EXAMINATION:

GENERAL:  The patient is seated in her wheelchair. She was a bit wild when I first came in propelling right up to me stating I had to fix her pain.

VITAL SIGNS: Blood pressure 103/65, pulse 72, temperature 98.0, respirations 17, and O2 97%.
HEENT: In front of the left tragus a small raised bump that with pressure elicits pain. There is no central head yet formed of the conch and the tragus appeared normal. There are no lesions on the ear. Negative ear tug but pain with movement of the tragus. There is no redness, warmth or tenderness to the skin around the noted bump.
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NEUROLOGIC: The patient is oriented x2. Clearly voices her needs. She makes eye contact. Her speech can be clear and she can go from talking to becoming tearful very quickly. She gets agitated when she does not feel well and tends to blame the people around her for it.

MUSCULOSKELETAL: She is in a wheelchair that she can propel freely and self-transfers in her room at times or walk independently at a slow but steady pace. No lower extremity edema. Touching the band in the lumbosacral area is identified as the area of tightness and pain that has not been addressed with the current treatment. She moves her arms and legs in a normal range of motion.

ASSESSMENT & PLAN:
1. Chronic back pain. Further adjustments will be increasing tizanidine in the a.m. to 4 mg and 4 mg h.s. leaving midday 2 p.m. dose 2 mg. Also icy hot rub increase to t.i.d routine and we will add additional p.r.n dose. Norco will be increased to q.6 hours routine. I have spoken with the med aide who sees her Monday through Friday from 3 to 11 and is quite aware of the patient that if there is any noted change in her alertness cognition to let me know and we will adjust the dose.

2. External ear pain left side. There may be a boil starting it is unclear, but we will start doxycycline 100 mg b.i.d for five days.
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Linda Lucio, M.D.
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