


PROGRESS NOTE

RE: John Sinclair
DOB: 12/19/1944
DOS: 02/20/2026
Windsor Hills
CC: Leg pain.

HPI: An 81-year-old gentleman who spends every day in bed. He is nonambulatory. He gets around in a wheelchair when he is up. He actually refuses to take a bath or be showered and instead receives bed baths and has for the duration of his time here. I was contacted earlier this week that the patient wanted x-rays of his legs due to pain. The patient at baseline is nonambulatory. He has a manual wheelchair that he propels using his hands and it is very infrequent that he is in that wheelchair. Approximately a week to 10 days ago he was being lifted from his bed to his wheelchair with the use of a Hoyer lift and that is a standard procedure for transferring patient as he is non-weightbearing. Apparently there was a problem with the Hoyer lift as when he was being transferred one of the straps broke. They were able to lower the lift but he ended up falling onto the floor from a short distance. He was examined at that time. He denied any pain and for the approximately 10 days since that incident occurred that has not excessively complained about any pain. The patient receives physical therapy. They have come in and worked with the patient. The goal is improving his muscle strength and mobility, but weightbearing is not a part of that. Staff nurse states that today is the first time that he has commented about having pain and was nonspecific until I asked him where it was hurting, how long it has been hurting. He is lying in his bed. He has got his TV on and he is focused on that, but did tell me that his right leg was sore to the touch throughout and he had left knee pain. He was compliant with letting me physically examine his legs to include knees. The patient is also not requested Tylenol or anything else for pain.
DIAGNOSES: Paroxysmal atrial fibrillation, dysphasia, obesity, HTN, insomnia, chronic pain syndrome, HLD, primary osteoarthritis of the left hip, muscle weakness and unsteady on feet, gait abnormality with a history of falling and left leg pain.

MEDICATIONS: Temazepam 15 mg h.s., Phenytoin 200 mg p.o. b.i.d., calcium carbonate 500 mg one b.i.d., diclofenac gel apply to both knees b.i.d., Colace one capsule b.i.d., vitamin D 50,000 units one cap q. Monday, thiamine 100 mg one tablet q.d., MVI q.d., folic acid 1 mg q.d., Zocor 5 mg h.s., Toprol 25 mg one tablet b.i.d., Eliquis 5 mg q.12h., Keppra 250 mg one tablet b.i.d., and allopurinol 300 mg one tablet q.d.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Alert gentlemen lying in bed who readily answered question when I asked him about his pain, when it started, location, etc. The patient right away told me that it was both of his legs and that his right leg was sore to touch anywhere you touched it. He denied that his need made direct contact with the floor when he fell from the Hoyer lift.
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VITAL SIGNS: Blood pressure 110/60, pulse 81, temperature 97.6, respirations 18, and weight is 285.6 pounds which is a weight loss over 30 days from 287.4 pounds. BMI 42.2.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Bilateral lower extremities do not appear to have any bruising, breakdown or abrasion front or back of either leg. There does not appear to be swelling from the ankle or the knee joint and the calf to thigh muscles. On palpation of his leg starting with the right there was no redness or warmth noted. He did state that his right leg was very tender to touch. I was able to touch it without any resistance. His left lower extremity was unremarkable and again neither calf nor ankle had any redness, warmth, or swelling.

NEURO: He is alert and oriented x2 to 3. His speech is clear. He voices his needs, asked questions, appears to understand given information. His affect started to lighten up as the exam went on and the unit nurse was present.

ASSESSMENT & PLAN:
1. Bilateral lower extremity pain since a short fall from a Hoyer lift approximately 10 days ago. The patient is now complaining of pain. Skin is clear. No bruising or breakdown noted neither knee has any effusion, redness or warmth, same for ankles and the patient stating that his right knee was sore to the touch anywhere. I was able to touch it during exam without him flinching or requesting not to touch him. The patient does comment that he thinks that during the fall that he had tendons or ligaments rip away from his knee and would like to have x-rays for that.
2. Right leg pain as leg is tender to touch. I was able to touch him without him flinching or requesting to not be touched and there is no evidence of bruising, abrasion or skin tears and the patient has not even tried Tylenol for pain so I told him we needed to try to treat what he is calling the pain and go from there so Biofreeze will be applied to both lower extremities three times daily routinely for seven days p.r.n. and the patient is able to ask for what he needs and then ibuprofen 600 mg will be given q.8h. for seven days routine and then p.r.n. for two weeks.
3. GI protection. Pepcid 20 mg b.i.d. will be started. He is already taking calcium carbonate 500 mg b.i.d., which will add to his GI protection.
4. Insomnia. The patient has been on temazepam 1500 mg h.s. and has been able to sleep with it. He states that he wants something stronger. I talked to him about the fact that he is in bed all day and I have tried to see him on other occasions and he is always sound asleep and does not like being interrupted and I told him that sleeping at night when you have done nothing all day as far as any kind of activity and then have slept on top of it may cause nighttime sleep difficult to have. He minimizes that and has a reason why that does not make sense. So we will try trazodone 100 mg at h.s. rather than increasing the benzodiazepine and temazepam. We will follow up with the patient next week.
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Linda Lucio, M.D.
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