


PROGRESS NOTE

RE: Kary Ronk
DOB: 03/28/1954
DOS: 06/13/2023

Town Village AL

CC: Followup on back pain and orthopedist visit.

HPI: A 69-year-old with a history of chronic back pain to include scoliosis, degenerative disc disease. Today, had an appointment with Dr. Brett Braly’s office; orthopedist dealing in spine and back. She states that she saw his PA, was pleased with the visit. X-ray taken and she brings back a printout of the reading as well as the image and it shows significant scoliosis of the lumbar spine. She has also been started on meloxicam and physical therapy is ordered. She will return in four weeks and between now and then will be scheduled for an MRI that will be reviewed in her followup visit. States she made it clear when asked what her goal was and she said it was to feel better without surgery. She is in good spirits, stating that she feels like finally she is getting some help just to make her more functional. Since last visit with me, she had an exacerbation of her low back pain and, for a short period, I increased her Norco 10/325 two tablets q.i.d., she had been on t.i.d. and she needs to be off of the medication as they are going to do any kind of procedure on her back. I also added a Lidocaine patch to her low back, which has been of benefit.
DIAGNOSES: Chronic back pain, COPD, nicotine dependence, bipolar disorder, depression, hypothyroid, HTN, and OAB.

MEDICATIONS: Aricept 5 mg q.d., Cymbalta 60 mg b.i.d., Lamictal 200 mg one and half tablets q.d., Norco 20 mg q.i.d., lidocaine patch to low back q.d., Breztri MDI b.i.d., levalbuterol nebulizer q.6h p.r.n., levothyroxine 50 mcg q.d., losartan 25 mg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., MiraLAX q.d., Calazime to affected areas h.s., Zocor 40 mg h.s., and trazodone 200 mg h.s.
ALLERGIES: DILAUDID, KEFLEX, LISINOPRIL, and PCN.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and in good spirits.

VITAL SIGNS: Blood pressure 126/69, pulse 82, temperature 98.2, respirations 20, and O2 saturation 94%.

NEUROLOGIC: Makes eye contact. Speech clear. Able to give information. Appears to understand given information. She tentatively brought up the need to decrease the number of Norco that she receives per Dr. Braly’s office.
MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. No fall. Going from sit to stand, it takes her a minute to have a full straight-up posture.

RESPIRATORY: She had O2 in place, which is available to her at 2 L p.r.n. per NC. She had been downstairs walking her dog and was SOB when she came in. She has decreased bibasilar breath sounds, but lung fields are clear. No cough and symmetric excursion.
ASSESSMENT & PLAN:

1. Chronic back issues. New orders per Dr. Braly and I am going to return to the Norco t.i.d. at two tablets and the lidocaine patch and see what that does for her. She will follow up with MRI and follow up with Dr. B in four weeks.
2. COPD. Talked her again about her nicotine dependence. She states she is trying to cut back on how much she smokes and will see how that continues to work.
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Linda Lucio, M.D.
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