


PROGRESS NOTE
RE: Elmer Pardon
DOB: 02/14/1939
DOS: 03/11/2026
Somerset AL
CC: Followup on back pain.
HPI: An 87-year-old gentleman seen in his apartment he was pleasant and cooperative. When seen last the patient’s primary issue was chronic back pain. He was not on any routine pain medication so Tylenol ES 500 mg two tabs q.a.m. was started with the p.r.n. dose added as he was reluctant to start two doses routine. The patient has right lower extremity weakness and generalized discomfort. He denies any falls or trauma to the area. The patient is ambulatory with the use of a walker. He denies any falls since last seen.
DIAGNOSES: Unspecified dementia, HTN, BPH with urinary retention, seasonal allergies, dry eye syndrome and chronic constipation.
MEDICATIONS: Unchanged from 02/05/2026 note.
ALLERGIES: Multiple, see chart.
CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant gentleman cooperative to being seen.
VITAL SIGNS: Blood pressure 136/70, pulse 70, temperature 97.2, and respiration rate 18.
HEENT: The patient wears his Navy veteran baseball cap. Wears glasses. Nares patent. Moist oral mucosa.

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

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: The patient moves limbs in a normal range of motion. He has good grip strength of both hands with intact radial pulses. He is no lower extremity edema. He goes from sit to stand using his walker for support and then is able to ambulate. He has adequate muscle mass and motor strength.
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NEURO: The patient is oriented x2. He has to reference for date. His speech is clear. He asks questions. He can voice his need, appears to understand given information. He makes eye contact when been spoken to and when speaking to me. His affect is appropriate to the situation.

SKIN: Warm, slightly dry, and intact. No bruising or breakdown noted.

PSYCHIATRIC: He appeared more relaxed than last visit and he voice being pleased with some of the improvements as he calls them from that were addressed after our last visit.
ASSESSMENT & PLAN: 
1. Chronic back pain. The patient receives the gram of Tylenol ES q.a.m. routinely and states that it has decreased his back pain. He is still reluctant to take the same dosage twice daily, but is aware that he can ask for it if needed. This is after reminding him during this visit he had forgotten that he could get an additional dose if needed.
2. Dementia diagnosis. MMSE will be administered tomorrow on the patient to see where he stands cognitively as he has a given diagnosis but unsure how that came about. When I asked the patient if he had seen a neurologist or another doctor who had diagnosed him with memory problems he could not remember.
3. General care. We will follow up on the patient’s weight it is not available at this time.
4. CBC review. The patient has hemoglobin of 13.3, which is still within the parameter of normal and remainder CBC WNL
5. CMP review. All values are WNL.
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