


PROGRESS NOTE

RE: Charles Rainwater
DOB: 01/28/1935
DOS: 06/08/2022
Rivendell AL
CC: Weight gain and later pain issues.

HPI: An 87-year-old seen in room. I showed him that I have been told he gained 10.6 pounds in one month. He immediately refuted that stating he had been weighed on two different scales that did not correlate and he did not believe either one of them. When asked what he thought his weight was, he told me 130 pounds and I told him we would go with that. He then complains of tailbone pain with a long story of how he fell from his bed onto a chair onto the floor. He stated it did not hurt when he was sitting. He is still able to propel his manual wheelchair and when he stood, did not notice if there is an increase in the pain. Later, he had a cousin and her husband come visit and he then tells the same story, but with more pronounced complaints of pain. So I went back and rechecked him at their request and his story just changes. There are clear memory deficits in effect and I am not even sure that he knows where his pain is. He has a history of left hip fracture with ORIF several years ago and wonders if he fractured his tailbone with the fall. On followup exam, which I will talk about, we were able to get semi-localization of the pain. The patient has tramadol currently 50 mg b.i.d. He was in agreement to increasing it and states that he thinks it helps, but he is on so many medications he is not sure what does what. 
DIAGNOSES: Cognitive impairment with progression, chronic pain management, and OAB with nocturia.

MEDICATIONS: D'Mannose 2000 mg q.d., docusate 200 mg 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., Senna b.i.d., MVI q.d., tramadol will be 50 mg t.i.d. with additional q.d. p.r.n. dose, D3 5000 units q.d., and Xlear nasal spray.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing male.

VITAL SIGNS: Blood pressure 114/66, pulse 70, temperature 97.6, respirations 17, and weight 134.6 pounds, a weight gain of 10 pounds in one month.
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MUSCULOSKELETAL: He is weightbearing for transfers. No lower extremity edema. On physical exam, there is no pain to palpation of his left hip or along the lumbosacral area and also no pain to palpation of his coccyx. The left gluteal area with deep palpation, he states there is some discomfort that is like the pain that he has, but again that was nonspecific.

NEURO: Orientation x 2. Clear short and long-term memory deficits. He is random and tangential and his story changes, not intentionally but I believe because he just does not remember what he has said.
ASSESSMENT & PLAN: Pain management. Given that we do not know where the pain is or the etiology of it and his family’s request, left hip films two views and lumbosacral views. Explained that doing a tailbone x-ray is difficult and the treatment is time and pain management both of which can be done without the x-ray. He will be on the increased tramadol and aware that he has the additional dose and will follow up with him next week. I talked about a gel cushion and he has one, but he has had it for he states 25 years. He states he has got money that he can afford one so I encouraged him to ask his family to purchase it for him with him reimbursing them. 
CPT 99338 and prolonged time with family 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
