


PROGRESS NOTE

RE: Kary Ronk
DOB: 03/28/1954
DOS: 05/09/2023
Town Village AL
CC: Followup on back pain.
HPI: A 69-year-old with a history of chronic back pain with diagnoses of scoliosis, lumbar stenosis and bulging disc disease. Her pain is managed with current Norco 20 mg q.8h., but she is interested in seeing an orthopedist specializing in back. With current pain medication use, she is able to get about her ADLs to include taking her dog out, but apart from that, is generally sedentary. Her appetite is fair. She sleeps through the night. She has had no falls. The patient did have some dry mouth issues. She thought she had a recurrence of thrush and had tried contacting me for script of swish and swallow. She instead found Biotene at a pharmacy and has had good results with use of that. At her last visit on 03/20/23, the patient requested tapering off of Zoloft and that has been done with no evidence of untoward effect.
DIAGNOSES: Chronic back pain, scoliosis, lumbar stenosis, degenerative disc disease, MCI stable, depression, hypothyroid, insomnia and COPD.

MEDICATIONS: Breztri MDI two puffs b.i.d., Aricept 5 mg q.d., Namenda 10 mg b.i.d., Cymbalta 60 mg b.i.d., Norco 10/325 mg two tablets 6 a.m., 1 p.m. and 8 p.m., levothyroxine 88 mcg q.d., losartan 25 mg q.d., oxybutynin 5 mg t.i.d., MiraLax q.d., Zocor 40 mg h.s., and trazodone 200 mg h.s.

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

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and interactive, well groomed.

VITAL SIGNS: Blood pressure 148/69, pulse 80, temperature 97.9, respirations 20, O2 sat 96%, and weight 152 pounds.
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HEENT: Conjunctiva clear. Slightly dry oral mucosa.

NECK: Supple without LAD.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Good muscle mass and motor strength. Ambulates independently. Moves arms in a normal range of motion. No LEE. Steady and independent gait with good neck and truncal stability.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Chronic back pain, multifactorial. Order to see Dr. Brett Braly, orthopedist specializing in spine and back and we will find out when her appointment is and anything needed prior to then will be followed up on.

2. MCI appears stable at this point in time with no noted progression.

3. Bipolar disorder, stable.

4. COPD. Encouraged decrease to cessation of cigarettes use and states that she has not been smoking in a short period of time.

5. OAB. This is stable on oxybutynin. She does have some dry mouth, but tolerable.

6. Dry mouth issues best treated now with Biotene and I explained to her that it was not likely infectious i.e. specifically candida and that Biotene is the more appropriate way to go.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
