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KNAPP, SHIRLEY

DOB: 09/21/1950
DOV: 10/22/2025
This is a 75-year-old woman originally from Bay City. She is single and has three children. Lives by herself but her daughter and her son are very involved in her care. She has a history of smoking but no extensive ETOH use in the past. The patient used to be a dialysis technician. The patient has a history of hypertension and chronic pain. The patient is scheduled for an MRI regarding her back. She did have a hip replacement eight years ago. The patient is very concerned about her back pain. It is radiating to the right leg. She is interested in possible surgery and possible ESI injection in the future. She uses a walker and a cane to get around because of pain in her back. The patient also has a right-sided knee pain most likely related to her low back pain.

PAST SURGICAL HISTORY: She has had hip fracture years ago.

PAST MEDICAL HISTORY: Hypertension.
The patient is no longer able to drive. She has a son that drives her around to go to appointments and grocery store.

MEDICATIONS: Lisinopril 5 mg a day, Norvasc 10 mg a day, Neurontin 300 mg t.i.d., Tylenol No.3 and vitamin D3 along with albuterol inhaler.
The patient states that she has not lost any weight, but the biggest problem she is having is pain in her legs which keeps her from doing her ADLs. She has bouts of urinary incontinence; otherwise she is able to get to the restroom.

FAMILY HISTORY: Mother died of breast cancer. Father died of COPD. Mammogram – has not had a mammogram or colonoscopy that she knows of. Last hospitalization was eight years ago.

IMMUNIZATIONS: No immunization done recently.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis or hematochezia. Biggest problem she has is low back pain. She is scheduled again for an MRI and possible back surgery in the future.
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The patient did see a pain management specialist three years ago and had an ESI injection which helped, but the pain has come back and they want to do another MRI with possible surgery.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 141/86, temperature 97.8, O2 saturation 96%, and LMAC 28.5 cm.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

NECK: No JVD.

LOWER EXTREMITIES: No edema but there is some muscle wasting noted, maybe slightly pronounced on the right side.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypertension, controlled.

2. Tobacco abuse.

3. Mild COPD.

4. Continue with albuterol inhaler.

5. The patient was counseled regarding stop smoking especially if she is interested in back surrey.

6. MRI is coming up.

7. The patient had a good response to ESI in the past three years ago. She would like to proceed with an ESI or possible back surgery, but that is on hold until she has the MRI done.

8. She was asked to be seen for palliative and hospice care at home but she has no hospice diagnosis and the biggest problem is pain which she needs to see a pain management specialist for in the future. Also reviewed her records from her primary care physician. The patient has a history of arthritis, hyperlipidemia, hypertension, and pain in the hip, pain in the knee, pain in the low back, pain in the right knee and left knee. The patient has required home health care in the past, but no longer has provider services or home health care services at this time. I have reviewed over 100 pages of records from her previous physician, which indicates the patient has been complaining of low back pain and leg pain in the past. She has also been tried on meloxicam and tizanidine to help with pain but has had minimal response to the treatment.
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