


PROGRESS NOTE
RE: Kary Ronk
DOB: 03/28/1954
DOS: 03/20/2023
Town Village AL
CC: Followup on pain.
HPI: A 68-year-old being treated for back pain, which has been a chronic issue for her, Norco 20 mg t.i.d. was started on 03/03/2023, and it has tempered the pain; it is manageable, she is able to get up and do what she needs to do with minimal pain. She is still staying in room in the IL section for meals. She states she has anxiety, which is the reason for not leaving the room. This is not something that she has talked to me about previously. I asked if the pain medication had any benefit in that arena and she said it does and I told her that I was not going to start a secondary controlled substance for pain management not that she brought that up, but I wanted to be clear on that. An anti-anxiety medication non-narcotic or benzodiazepine would be of interest. The patient was also started on Zoloft on 01/30/2023 and it was increased from 25 to 50 mg; she has been on that approximately three weeks. It has been of benefit, but recently she started having visual hallucinations seeing people in her room and things move that are frightening for her and she attributes that to the medication and would like to have it stopped. I am in agreement with that if its affecting quality of life and certainly interfering with her sleep. I told her that we would taper the dose. Also, she has been a longtime smoker who quit about eight weeks ago and has noted some changes on her tongue, not sure where it is coming from. She thinks she sleeps with her mouth open and in the mornings thinks she has tasted blood on her tongue and that she thinks the surface has changed.
DIAGNOSES: Chronic back pain with recent pain management, adverse reaction to Zoloft, will be discontinued and anxiety at baseline and tongue pain etiology unclear.

MEDICATIONS: She is on Norco 10/325 mg two tablets at 6 a.m., 1 p.m. and 8 p.m. no p.r.n. dose, Aricept 5 mg q.d., Cymbalta 60 mg b.i.d., Lamictal 200 mg 1.5 tablets q.d., levalbuterol MDI q.6h. p.r.n., levothyroxine 88 mcg q.d., losartan 25 mg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., oxybutynin 5 mg t.i.d., MiraLAX q.d., simvastatin 40 mg h.s., and trazodone 100 mg h.s.
ALLERGIES: LISINOPRIL, PCN, KEFLEX, and DILAUDID.
DIET: Regular.
Kary Ronk
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative giving information.
VITAL SIGNS: Blood pressure 128/76. Pulse 72. Temperature 97.6. Respirations 16. Oxygen saturation 93%.
HEENT: Conjunctiva clear. Nares patent. No LAD. Tongue mild edema smooth surface with a midline somewhat shallow fissure.
MUSCULOSKELETAL: She somewhat fidgets in her chair, but states that her pain is generally controlled with the pain medication. She is ambulatory without assistive device and denies falls, has no LEE, moves limbs in a normal range of motion.
SKIN: Intact. There is some mild white plaque at the bilateral corners.
ASSESSMENT & PLAN:
1. Chronic back pain. We will continue with Norco as above, but she needs to see an orthopedist who does spine and back. She does not know where to start. I will take a look and see if I can assist her with that, but it is going to be up to her to get herself there and address this. She states she has not seen anyone or had any imaging in over 10 years.
2. Adverse reaction to Zoloft. We will taper medication and it will be Monday, Wednesday and Friday for one week and then two days the next week and then off. Thereafter, we will consider starting another anti-anxiety medication.

3. Tongue discomfort with surface change, appears to be thrush. Nystatin swish and swallow q.i.d. x 5 days.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

