


PROGRESS NOTE

RE: Ulo Kasenurm
DOB: 11/27/1935
DOS: 05/16/2023
Jefferson’s Garden
CC: Neck pain.
HPI: An 87-year-old with a longstanding history of chronic neck pain. He is on tramadol 50 mg 6 a.m., 9 a.m. and 9 p.m. He also receives IBU which is ordered for 800 mg once daily. He describes getting IBU a half tablet twice a day. I am not sure if that is correct or if he is confusing it with another medication, but we will clarify with the med aide. A new issue with his neck is tightness with limitation of turning right and left or flexion and extension. He spends his time sitting in a chair, has a neck pillow that he uses and states that this has developed over the past two weeks. He talked about dystonia and gave me a history lesson and its affiliation with USSR and then independence. 
DIAGNOSES: Chronic neck pain with new limitation in ROM, unspecified dementia advanced but able to voice his needs, chronic bilateral LEE – improved, seasonal allergies, BPH, hypothyroid, and generalized myalgias.

MEDICATIONS: Unchanged from 04/17/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Robust older gentleman seated in his chair. He is comfortable, alert and able to give information.

CARDIAC: Regular rate and rhythm. No M, R or G.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

EXTREMITIES: He had just trace edema at his ankles, but not pretibial.
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MUSCULOSKELETAL: He is robust. Good neck and truncal stability. With flexion and extension, he has a new limited ROM and with ear to shoulder limited ROM due to tightness and pain. Deep palpation to his shoulder and nape of neck muscles elicits pain and discomfort. The overlying skin is WNL as far as color and texture. No skin breaks. The patient self transfers to manual wheelchair which he propels with his feet.

NEURO: He makes eye contact. Speech is clear. He has short-term memory deficits, but recalls his history proudly. Affect is animated. He is generally very pleasant in interactions with others and orientation x2. He can reference for date and time.

ASSESSMENT & PLAN:
1. Chronic neck pain with exacerbation due to limited ROM. Diazepam 5 mg b.i.d. for 5 days, then we will decrease to 2 mg b.i.d. for an additional five days, then discontinue.

2. Renal insufficiency. On 02/10/23 BUN/CR were 43/1.82, on torsemide 40 mg q.d. He is now on same dose MWF. We will do a followup BMP.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
