


PROGRESS NOTE

RE: Kary Ronk
DOB: 03/28/1954
DOS: 03/05/2023
Town Village AL
CC: Back pain and gluteal sore.
HPI: A 68-year-old with a history of scoliosis and spinal stenosis by her report; there is no imaging or subspecialist’s note confirming same, but has had recently an exacerbation of her back pain to the point that ambulating was difficult and it kept her up at night. When seen on 02/28/2023, Norco 10 mg one p.o. t.i.d. was started, it took the edge somewhat off pain, but not alleviating it to the point that she was functional. I was contacted on 03/03/2023, spoke with the patient via telemedicine visit and changed Norco to 10 mg two tablets a.m., 2 p.m. and h.s. Since that change and seeing the patient today, her back pain is significantly improved, she ambulated about her room without seeming significant pain. She states there is still an awareness of the discomfort, but she can take her dog out for a walk, which she was not doing before due to the pain. She has also had an area of tenderness on her bottom and wonders if that is contributing to the back pain. She has had no fevers or chills, nausea or vomiting.

DIAGNOSES: Back pain and bottom soreness.

MEDICATIONS: Unchanged from 02/28/2023 note.

ALLERGIES: DILAUDID, KEFLEX, LISINOPRIL PCN and HYDROMORPHONE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, mobile and appears calmer.
VITAL SIGNS: Blood pressure 140/68, pulse 72, temperature 97.2, and respirations 18.
MUSCULOSKELETAL: Goes from sit to stand and vice versa without having to hesitate and position herself, ambulating in her apartment without seeming difficulty. No pain to palpation along spinous processes or lower back, but identifies pain starts in her mid to lower back and she has no lower extremity edema.
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SKIN: Exam of her bottom on the right medial glute, a small area or shearing, there is pink skin exposed. No bleeding or drainage. Remainder of area WNL. The area was tender to palpation by the patient’s report and no surrounding erythema or warmth.

NEURO: She is alert and makes eye contact. Speech is clear. She is not emotional; she had been earlier in the week because of the pain. She is alert, coherent and appropriate in information given.
ASSESSMENT & PLAN:

1. Back pain exacerbation is managed with the current 20 mg t.i.d. of Norco 10/325 mg. The patient has not been seen by an orthopedist or had any imaging by her guesstimation greater than 10 years. She is open to seeing somebody to discuss what can possibly be going on that makes the current pain more than what she has learned to live with. We will speak with DON about getting the patient set up with a spine specialist and orthopedics.

2. Gluteal pain, a small area of shearing. She does have Desitin cream, so that can be used morning and night as well as after each BM. Calazime barrier cream is ordered and she can keep it in bedside for application. Bactrim DS was ordered when it was unclear what kind of “sore” the patient had; she has already started it and today is day #3, so we will go ahead and complete it.
3. HTN. BP and HR are being checked twice daily for the next week; I do not have what those readings are.
CPT 99350
Linda Lucio, M.D.
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