


PROGRESS NOTE

RE: Jerry Bauer
DOB: 01/24/1941
DOS: 01/12/2023
HarborChase, AL
CC: Back pain, decreased p.o. intake and noncompliant with PT.

HPI: An 81-year-old with vascular dementia and gait instability had a fall requiring an ER visit on 01/01/23. The patient sustained a closed compression fracture of L1 and he was also started on Cipro and Flagyl for enterocolitis of the sigmoid colon. The patient has focused on function and told that he is not wanting to do therapy spending his time in bed with pain as the complaint. He has p.r.n. tramadol and has not been asking for it. We will take it if staff brings it to him. About an hour prior to my seeing him today, he had been given 50 mg of tramadol, did not seem comfortable and stated that he had pain. I did talk with staff regarding monitoring his response as I had him given an additional dose of tramadol to see if approximately 100 mg at a time was of benefit. He barely kept his eyes opened and had little to say.
DIAGNOSES: Gait instability with falls, L1 closed compression fracture due to 01/01/23 fall, diverticulitis of the colon post antibiotic therapy and pain management inadequate at this time.

MEDICATIONS: Unchanged from note on 01/05/23.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was quiet but cooperative.

VITAL SIGNS: Blood pressure 171/91, pulse 61, temperature 98.0, respirations 18, and weight 152.4 pounds.
MUSCULOSKELETAL: He repositioned himself in bed. He was able to get out of bed and walk around to be more comfortable. No LEE. Palpation of lumbar region does not elicit pain.

NEURO: Quiet, limited eye contact, just withdrawn.
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ASSESSMENT & PLAN:
1. Pain management. This is related to his compression fracture. We will assess how he responds to the tramadol. I am writing for to be increased to 50 mg q.6h. routine. If that is suboptimal, I am writing a refractory pain order for Norco 5/325 one q.6h. p.r.n.

2. Noncompliance with PT. We will give this another week and if he does not do what he needs to then we will just have him discontinue it.
3. General care. We will need to talk to his family regarding setting a new normal if things do not improve and perhaps hospice may be of benefit.
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