


PROGRESS NOTE

RE: Charles Rainwater

DOB: 01/28/1935

DOS: 05/25/2022

Rivendell AL

CC: Tailbone and left hip pain.

HPI: An 86-year-old propelling his wheelchair to the dining room was seen en route. He had two separate issues to relate – one is that he states that his tailbone seems to be sticking out and hurts when he is in a sitting position which is most of the time unless he is sleeping as he is nonambulatory. He also has a history of a left hip fracture with replacement 15 years ago. His hip has been bothering him more. He states that after his replacement surgery he would follow up with his orthopedist once a year and then every two years and has not been seen since he has been in residence for the past not quite two years. He has tramadol 50 mg q.d. for pain and it is effective when taken. Discussed increasing it to twice daily and he is agreeable. The patient wants an appointment with an orthopedist, has nephews that he thinks may be able to transport him but not sure; we will address that with facility staff. Otherwise, the patient gets about for the occasional activity, comes out for all meals, and otherwise keeps to himself but still voices his needs.

DIAGNOSES: MCI, chronic pain management, left hip pain, and coccyx protrusion.

MEDICATIONS: D’Mannose 2 g q.d., docusate h.s., folic acid 1 mg q.d., Lasix 40 mg MWF, oxybutynin 5 mg q.a.m. and 10 mg h.s., MiraLax q.d., saline nasal spray b.i.d., Senna b.i.d., MVI q.d., tramadol 50 mg q.d. – will increase to b.i.d., D3 5000 IUs q.d., and Xlear nasal spray h.s.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill appearing male in no distress.

VITAL SIGNS: Blood pressure 116/76, pulse 78, temperature 98.0, respirations 18, O2 saturation 97%, and weight 124 pounds.

MUSCULOSKELETAL: He propels his manual wheelchair using both arms and feet. He is sitting in a slouching position and tends to lean one way or the other depending on the day. He has fair motor strength and generalized decreased muscle mass in the lower extremity edema.

NEURO: He is alert and oriented x 2-3, having to reference for date and time. His speech is clear. He kind of finally makes his way to what it is that he needs and then tends to want to do things on his own but acknowledges afterwards that he has few resources so will let us help him with his appointments.

SKIN: Dry. He has not shaved in several days and I asked him about it. He just does not feel like he has to shave every day, which is his option

ASSESSMENT & PLAN:

1. Tailbone protrusion. This is actually that he can feel his tailbone whereas previously he had not been able to. Earlier this year, he weighed 140 pounds so he is down 16 pounds up from earlier this year and explained that he has had a loss of both subcutaneous fat as well as muscle mass. He denied that he could feel the bone and deferred having me examine it.

2. Left hip pain. The facility will set up an appointment with the orthopedic surgeon for left hip pain and arrange for transportation via Legends. The patient is in agreement.

3. Pain management. Tramadol increased to 50 mg b.i.d. and wrote for an additional p.r.n. daily dosage. I encouraged him to take it if he is in pain; that he is not even close to the limit for his age and he is a bit reluctant about pain medication.
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