


PROGRESS NOTE
RE: Charles Rainwater
DOB: 01/28/1935
DOS: 08/31/2022
Rivendell AL
CC: Fall with ER visit.
HPI: An 87-year-old who had a fall in his room on 08/25/2022. He states it was at bedside. He thinks he was trying to get up on his own to get to his wheelchair, did not quite make it, hit his back up against the rail on his bed and was on the floor not able to get himself up. Staff came and assisted because it was unwitnessed and he had acute back pain, was sent to NRH. He returned same day with a diagnosis of compression fracture of L3 and T8 and is wearing a TLSO brace. He was given information to follow up with neurosurgeon, Dr. Cochran within a week. The patient also returned with lidocaine patch 5% to the lower back, which he stated he had in place and orphenadrine 100 mg b.i.d. p.r.n. for back spasm.
DIAGNOSES: Also, include narcolepsy, MCI with progression to dementia, and nocturia.
MEDICATIONS: Going forward will include Norco 5/325 mg a.m. and h.s. with tramadol 100 mg at 2 p.m. and tizanidine 2 mg b.i.d., lidocaine patch 5% to his lower back in the a.m. and removed at h.s., Provigil 200 mg q.d.., D-Mannose 2 g q.d., docusate b.i.d., Lexapro 20 mg q.d., Lasix 40 mg MWF, oxybutynin 25 mg q.h.s., PEG solution q.d., Senna b.i.d. MVI q.d., D3 5000 units q.d., and sinus spray at h.s.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 120/78, pulse 68, temperature 97.9, respirations 18, oxygen saturation 96% and weight 108 pounds. However, there is a contrasting weight on 08/02/2022 of 130 pounds. We will have the patient reweighed.
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NEUROLOGIC: The patient was awake and cooperative when I spoke with him. Orientation times two. He can make his point. He is HOH and, at times, he will just talk randomly going from one topic to another.
MUSCULOSKELETAL: He had the brace in place and then later when I checked on him this evening he was in bed wearing it. He told me his back hurt like hell as he was in bed. The patch had been taken off. He did receive his 50 mg of tramadol, but it was not helping. He propels his manual wheelchair in his room and he walks with a walker otherwise.
SKIN: Warm and dry. On his back, there is no bruising or abrasions. He has fair turgor.

ASSESSMENT & PLAN:
1. Acute compression fractures T8 and L2. Continue with lidocaine patch 5% during the day. For this acute phase, he will be receiving Norco 5 mg a.m. and h.s. and then tramadol 100 mg in the afternoon with tizanidine 2 mg b.i.d. We will review how he is doing next week and see if we need to decrease the Norco and substitute it with tramadol.
2. Weight issues. We will simply have him reweighed. I do not think the 108 is correct.
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Linda Lucio, M.D.
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