


PROGRESS NOTE
RE: Charles Rainwater
DOB: 01/28/1935
DOS: 01/04/2023
Rivendell AL
CC: Increased pain and insomnia and then later went back to see the patient for skin related issues.
HPI: An 87-year-old frail elderly male seated at a little table in his room eating about 75% of his dinner.  We talked about pain, he said it was just generalized his back and his knees, but could not be any more specific. He is on Norco 5/325 mg morning, 2 PM and 8 PM, which he states it helps when he takes it. It is just in between time that he starts to hurt. There has been no noted affect on his cognition or alertness with this medication. He reports having difficulty sleeping. He states he did not understand why. He does not use a sleep aid, but was open to starting something and I told him we would do start with something that is not habit-forming with which he agreed. Then when I went back later it was after the aide who helped get him ready for bed noted redness in his groin area and in his words hole on his right heel.
DIAGNOSES: T8 through T12 compression fractures, narcolepsy, nocturia with increasing urinary incontinence, vascular dementia slow but notable progression.
MEDICATIONS: Clear eyes q.i.d., D-Mannose 2000 mg q.d., docusate 200 mg h.s., Lexapro 20 mg q.d., Lasix 40 mg, MWF, Norco 5/325 mg going forward will be q.6h., lidocaine patch two lower back q.d., Provigil 200 mg q.d., oxybutynin 5 mg at 8 AM and 10 mg h.s., PEG solution q.d., Senna b.i.d., MVI q.d., tizanidine 2 mg a.m. and h.s., D3 5000 units q.d., normal saline nasal spray b.i.d., and XLear nasal spray b.i.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly male soft-spoken, but voices his needs.
VITAL SIGNS: Blood pressure 159/84, pulse 66, temperature 98.1, respirations 17, oxygen saturation 98% and weight 117.5 pounds that was on December 15, 2022, that is a 22.5 pounds weight loss since January 2022.
MUSCULOSKELETAL: Generalized sarcopenia. No LEE. He has a stooped over posture even when sitting. He is in a manual wheelchair that he can propel for short distance but usually is transported. He self transfers.
SKIN: In his GU area, there is pinkness in a triangular pattern and look there is redness on the scrotal sac and the underside more redness and an area of early skin breakdown and on his right heel at the lateral malleolus there is a coin-sized area that is open. No evidence of bleeding or drainage. It appears to have been there for some time and it is starting to cover over and then to his right heel there is an area of breakdown. There was a large Band-Aid put in place and there was evidence of little bit of bleeding on the dressing.
EXTREMITIES: His left lower leg, he has not been weight-bearing on it very well or for very long for the last few days. He has not had a fall by his report and to palpation it is the lateral part of his foot up to underneath the MTPs or the ball of his foot. There is no redness, swelling or skin breakdown on the plantar surface noted and on his back there are few areas that remain covered with dressing, but other areas no longer covered that are healed.

ASSESSMENT & PLAN:
1. Pain management. Norco 5mg/325 mg scheduled at q.6h. routine and an additional b.i.d. p.r.n.
2. Left foot pain. The patient has difficulty weight-bearing due to pain. X-ray of ankle and foot ordered for tomorrow in the interim assistance with transfers and transport via wheelchair.

3. Peri area rash. Boudreaux’s Butt paste t.i.d. and attention to the underside of the scrotum as there is an area breakdown and I will review next week.

4. Right ankle and heel skin breakdown. Home health is to come out and do wound care on those areas.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

