


PROGRESS NOTE

RE: Leonard Lewis

DOB: 04/10/1947

DOS: 05/02/2024

HarborChase MC

CC: Right low back versus hip pain.

HPI: A 77-year-old gentleman obese and wheelchair-bound is seen today at the request of his DIL. The patient has a history of back pain, but daughter-in-law states that it appears to be increased. He does have Norco 5/325 mg that he receives b.i.d. and she does not think that it is effective. _______ he was awake and could not give any information as to whether it hurt when he was weightbearing for pivot transfer. _______ falls in the last couple of weeks in his room. He will try to get up out of bed and walk. He is fully aware that he cannot, but does not think of that and after each fall he appears to be back at his baseline ambulating etc., and DIL thinks it may be a cumulative effect that now he has injured something (she is an ER nurse of 18 years). The patient is seen in MC. He is seated in his wheelchair at a dining room table by himself and he is cooperative to exam. When I spoke to the patient, he was verbal, but it was random and out of context, not sure what he was talking about. I was able to examine his low back and right hip area with cooperation.

DIAGNOSES: Chronic back pain, multiple myeloma, DM II with gastroparesis, peripheral neuropathy.

MEDICATIONS: Unchanged from 03/21/24 note.

ALLERGIES: NKDA.

DIET: Diabetic diet.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese male who is a tight squeeze fitting into his manual wheelchair that he cannot propel.

VITAL SIGNS: Blood pressure 155/90, pulse 86, temperature 97.0, respirations 18, and unclear of weight; last was 208.6 pounds.
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MUSCULOSKELETAL: Palpation to the right side of lower back did not elicit any discomfort to include going into the sciatic nerve area. Palpation of the right lateral hip, the patient stiffened up and yelled ow! stating that that is where it hurt and then the anterior hip palpation also elicited pain, but lesser in intensity.

NEUROLOGIC: He makes eye contact. He is verbal, but it is random and out of context. He is not able to give specific information and unclear that he understands anything said to him. He is pleasant.

ASSESSMENT & PLAN:
1. Right hip pain. Whether there is injury from one of the numerous falls that he has had within the last week to 10 days unclear, but he had evident pain to palpation of the area. X-ray being in the building will now come and x-ray the patient, an anterolateral view as well as diagonal views, to assess for site of fracture or dislocation.

2. Pain management. While the patient stated that the medicine did not help him when he took it, he had received a dose about 5 minutes prior to my seeing him and, 5 to 10 minutes into it, he was clearly falling asleep, but I spoke with daughter-in-law that I am increasing his Norco 5/325 mg to q.6h. routine and she is in agreement. We will follow up once we have images available. I did speak to the radiology tech as to what we are looking for.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

