


PROGRESS NOTE

RE: Rose Kyrk
DOB: 09/11/1927
DOS: 07/05/2024
Rivendell AL
CC: Request p.r.n. for back pain.

HPI: A 96-year-old female who is primarily bedbound is seen today. She was lying in her living room. Her living room couch is usually made up as a bed and she spends daytime napping there and sleeping there. She will occasionally be seated in an upright position for feeding and then when she is ready to go to bed, she simply moved into the bedroom and put into her bed. So for 80% of the day, the patient is lying on her back and she complains of low back discomfort. She does not complaint much and I asked her if she would like to have Tylenol as needed for back pain and she smiled and said yes. I gave her the option of 650 mg or 500 mg tablets and two at a time and she chose the 500 mg. The patient stated that her back would hurt the most when they would be picking her up to transport either from bed to the couch or couch to the bed and so I told her I would make sure they premedicated her before those transfers and she was appreciative of that.
DIAGNOSES: Generalized severe senile debility, gait instability, dementia unspecified without BPSD, atrial fibrillation, and CKD stage III.

MEDICATIONS: Unchanged from 05/15/24 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying quietly, but awake and was cooperative, able to voice her need. 

VITAL SIGNS: Blood pressure 144/75, pulse 63, temperature 97.9, and respirations 16.

HEENT: Conjunctivae are clear. She wears glasses. She sleeps with them on. Nares are patent. She has dry oral mucosa.
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NECK: Supple.

RESPIRATORY: Anterolateral lung fields clear. Decreased bibasilar breath sounds secondary to effort. No cough.

CARDIOVASCULAR: Regular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

NEURO: She makes eye contact. She seems to understand what I am saying and gave brief few word answers to specific questions.

SKIN: Thin, dry, and generally intact. Senile keratosis scattered.

ASSESSMENT & PLAN: Chronic back pain. Tylenol 500 mg two tablets q.8h. p.r.n. The patient is aware of this and is able to ask for it and hospice has also been made aware that she has this. She defers anything stronger.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
