


PROGRESS NOTE

RE: Donna McWaters
DOB: 02/29/1952

DOS: 08/13/2024
Featherstone AL

CC: Falls.

HPI: A 72-year-old female seen today. I told her that I was told she had had some falls while using her walker, she shook her head and said that she had actually fallen out of bed, she landed on her back and she states that that has been bothering her, she has told the nurses, but it has been ignored. I asked her if there was tightness, pain, whatever. She said that her low back felt really tight that bending forward or side to side that her back would catch because of the tightness and that she has had some soreness in her low back. Review of her medications, the patient has p.r.n. tizanidine. I told her that that would be a muscle relaxant and she said she would be happy to have that, so I told her that I would order that along with an antiinflammatory. Overall, she has been sleeping good, comes out for meals and activity. She still is very rough around the edges and kind of caught herself a few times with me when she was starting to resort to being inappropriate, but caught herself and was not.

DIAGNOSES: Unspecified anxiety disorder, hypertension, MDD, insomnia, HTN, overactive bladder, prophylaxis of cold sores, hyperlipidemia, and chronic allergic rhinitis.

MEDICATIONS: Unchanged from 07/16 note.

ALLERGIES: IODINE, BETADINE, LYRICA, and PCN.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and made eye contact. Her speech is clear. She was able to tell me what had happened, not about the fall, but after the fall that it was just kind of laughed off and when she said that her back hurt, it was not paid attention to.
VITAL SIGNS: Blood pressure 144/72, pulse 60, temperature 97.0, respirations 17, and weight 161 pounds.
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MUSCULOSKELETAL: She ambulates with her walker. She was going a little bit slower today, leaning forward, flexion and extension at the waist was slower. She stated that it hurt and it seemed to catch and then side to side motion she seemed intentionally limited. Palpation of the lower back and lower paraspinal muscles, she flinched and said that that is where it hurt. Palpation of the CV junction did not elicit significant pain.

ASSESSMENT & PLAN: Fall with subsequent low back tightness and discomfort. Tizanidine 4 mg one p.o. a.m. and h.s. routine for three days, then p.r.n., IBU 800 mg one p.o. q.8h. routine x3 days then p.r.n. Lumbosacral x-ray AP and lateral and we will review those results when available.
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Linda Lucio, M.D.
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