


PROGRESS NOTE

RE: Charles Rainwater

DOB: 01/28/1935

DOS: 11/16/2022

Rivendell AL

CC: Increase fatigue and weakness.
HPI: An 87-year-old seen in room he was seated quietly. He has been receiving wound care for ulceration over spinous processes. He says the wound care physician coming to see him a couple of times a week explains things to him and he is able to ask questions so he feels very good about the care he is receiving. He denies any specific pain to that. He has limited pain for which tramadol is effective. We talked about his weakness and fatigue. He just expects to be able to keep going in doing things and talked about the different medical issues that he has had and rest being important for the healing. We reassured him that it is not unusual given what he has been through to be fatigued.

DIAGNOSES: Pressure sores over spinous processes in healing process with some healed, receives wound care, T8 through L2 compression fracture pain managed, narcolepsy, nocturia, and dementia.

MEDICATIONS: Clear eyes eye drops q.i.d., D-mannose 2000 mg q.d., docusate h.s., Lexapro 20 mg q.d., Lasix 40 mg MWF, Norco 5/325 mg q.a.m. and h.s., lidocaine patch over lumbar spine, Provigil 200 mg q.d., oxybutynin 5 mg q.a.m. and 10 mg h.s.,. PEG-PAL q.d., senna b.i.d., MVI q.d., tizanidine 2 mg a.m. and h.s., tramadol 100 mg at 2 p.m., D3 5000 units q.d., and Xlear Sinus Care b.i.d.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated comfortably in room.

VITAL SIGNS: Blood pressure 133/62, pulse 69, temperature 98.1, respirations 18, and O2 saturation 96%.

MUSCULOSKELETAL: He uses his rolling walker and he is in room in his wheelchair for distance. He is able to propel it. No LEE.

NEURO: Makes eye contact. Speech is clearly. Makes his needs known. Orientation x2-3. He likes to converse when others are around.

SKIN: Exam of back he has one area lateral thoracic spine that is a near completely healed so no surrounding warmth or tenderness and then he has only a small Band-Aid over a lower thoracic vertebrae was not removed as it was just placed today and the remainder of his skin is intact.

ASSESSMENT & PLAN:

1. Back sores being taken care of by wound care healing and he is quite pleased with that.

2. Fatigue. I told him it is not something we need to be concerned about right now. He takes it as an omen that he is not going to get better and reassured him he already is but to that means we will check annual lab CMP, CBC, TSH and review with him next week. He was in good spirits when we left.
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