


PROGRESS NOTE

RE: Marolyn Pryor

DOB: 12/14/1939

DOS: 02/04/2024

Rivendell AL

CC: Complains of pain.
HPI: An 84-year-old female who is independently ambulatory seen in her room. She does walk with a bit of a waddle and today she is telling me about pain if she has on her left flank. I palpated until I found the areas and it is her lateral flank under the hip and then to midline but above her like buttock area and low back. When I asked what she is done for it yesterday she saw pain management physician that she has seen previously had five steroid injections all along the area where she has her pain and she says that it really hurts today. I explained to her that the injections take time to have an effect and there is inflammation that the steroids are targeting so she feels that more but she needs to be patient try a warm bath, heating pad, and ice if she needs to but what she is feeling is not unexpected. Robaxin was also sent back 500 mg tablets one and half tablets to be taken a.m. and h.s. as it is her first experience with medication I just gave her a 500 mg dose at bedtime and I told her that we could start at the next day at 500 mg b.i.d. see how she does if it is not of benefit then we will go up to 750 mg b.i.d. explained to her that it is to help decrease the tension in that part of her low back and lateral flank area.

DIAGNOSES: Chronic low back pain with history of steroid injections, MCI, sleep apnea, HTN, OA, peripheral neuropathy, and lymphedema.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Tylenol 650 mg ER a.m. and h.s. routine, Norvasc 10 mg q.d., ASA 81 mg q.d., Zyrtec 10 mg q.d., Aricept 10 mg h.s., eardrops OU h.s., Flonase one spray b.i.d., Icy Hot analgesic to neck b.i.d., Mag-Ox h.s., melatonin 6 mg h.s., metoprolol 12.5 mg h.s. and 12.5 mg at 8 a.m. and 5 p.m., Nutrafol supplement q.d., and D3 1000 IUs q.d.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and can voice her needs.

VITAL SIGNS: Blood pressure 130/78, pulse 70, respirations 16, and weight 229 pounds.

NEURO: Oriented x3. Clear coherent speech. She appeared physically comfortable and just voice frustration about this pain and not being relieved yet.

MUSCULOSKELETAL: She ambulates independently. She does have a bit of a waddle as she walks has had no falls and palpation to the aforementioned areas. She cites as the places that she has pain and took it deep pressure to elicit the same pain.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ASSESSMENT & PLAN: Chronic low back pain. On 02/13 left side was treated and with steroid injections x5 and patient she needs to be patient for benefit. Robaxin 500 mg b.i.d. is ordered dose given tonight is ineffective over two days and it will be increased to 750 mg b.i.d.
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Linda Lucio, M.D.
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