


PROGRESS NOTE
RE: Wanda Fillmore
DOB: 03/07/1934

DOS: 02/21/2024
Rivendell AL

CC: Pain.

HPI: An 89-year-old seen in a room she was up in her recliner. The patient starts telling me about back pain that she has and that it is now leading to numbness of both her legs. She traces it back to getting one of those steppers where you sit and move your feet like your walking that she had gotten one of those, used it for the first time, did it for 20 minutes thinking that it did not feel like it was taxiing or uncomfortable and the next day she had trouble standing straight and pain with walking. Since then she spends her days sitting in her recliner to go to the dining room she has staff transport her in her wheelchair she is no longer trying to walk. I talked to her about needing to either move or she was going to lose the ability to walk or was going to take a lot of therapy to get her back into walking shape and she stated that her back hurts and she just does not think she can. I asked her to be more specific and she basically indicated a band across her lower back. She asked what she can take to decrease the pain, she does not want to take a narcotic and is already tried Tylenol, which has not helped. I talked to her about tramadol which is below a narcotic, she was interested in trying that and then I talked to her about topical analgesics which she has only used Voltaren on her knees, she tried using it on muscle and stated it did nothing for her and I told her it was not indicated for that which is why did not work. I explained her something like icy-hot and what the possible benefits and I told her that I had an unused icy-hot in my work bag and so I got it and she wanted to try it, I rubbed it on her lower back from one side to the other and about 4 inches in length when I checked on her about three hours later she was in bed sheet actually gotten herself up after I had applied it and then she said I guess I should go to bed now and so she got herself into bed and she was bright-eyed watching television, when I asked if it did help she said very excitedly that yes it had and what she wanted to have that for herself and I told her be happy to write an order. She also stated that she would need to have it done a little lower meaning on her buttocks as she has deep pain and that hurt both glutes.

DIAGNOSES: Chronic pain management, peripheral neuropathy, chronic nocturnal leg cramping, OSA, uses a CPAP, and dysphagia.
ALLERGIES: Multiple, see chart.
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DIET: Regular with thin liquid.

CODE STATUS: DNR

MEDICATIONS: Norvasc 10 mg q.d., antacid chew 500 mg q.d., Symbicort b.i.d., Coreg 25 mg b.i.d., Creon one capsule t.i.d. a.c., Eliquis 2.5 mg q.12h., Flonase nasal spray q.d., gabapentin 800 mg h.s., glipizide 5 mg t.i.d. a.c., hydralazine 100 mg t.i.d., losartan 50 mg q.d., Mag-Ox q.d., melatonin 5 mg h.s., omeprazole 20 mg b.i.d., KCl 10 mEq b.i.d., Zoloft 50 mg q.d., and torsemide 120 mg q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient well groomed, alert, and engaging.
VITAL SIGNS: Blood pressure 143/53, pulse 68, respirations 16, and weight 137.4 pounds.

NEURO: She makes eye contact. Speech is clear. She understands given information and ask appropriate questions. Affect congruent with what she is saying. She does not hold back.

MUSCULOSKELETAL: Moves arms in a normal range of motion. She is ambulatory in short spaces using her walker otherwise is transported in a wheelchair. She had no lower extremity edema. Palpation to her lower back is where she identifies her back pain starting from but points out that she has a new sensation of the pain going to both of her legs causing numbness. She denies any falls.

CARDIAC: Regular rate and rhythm with systolic ejection murmur throughout precordium. No rub or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ASSESSMENT & PLAN: Low back pain. Tramadol 25 mg b.i.d. routine and q.6h. p.r.n. and icy-hot topical analgesic to be applied to low back area hip to hip and to bilateral gluteal areas she may want to apply it herself and it is to be done at 9 a.m. and 6 p.m. If this continues, then she may need to see a neurologist at SSM for EMG testing.

CPT 99350.
Linda Lucio, M.D.
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