


PROGRESS NOTE

RE: Cynthia Bingman
DOB: 12/14/1939
DOS: 07/12/2023

Rivendell MC
CC: Neck stiffness.
HPI: An 83-year-old who has had a “crick” in her neck since 06/12/2023. It does not seem to have gotten any better. She has been given diazepam 5 mg in the morning and h.s. and that has been going on since 07/12/2023. She is followed by Valir Hospice and they have had massage therapy see her at least once a week as well as the nurse does massage for her both with hospice and the facility. In observing her, she seems to walk holding, walk around with her neck in a downward position more that she has problems with her bulbar muscles supporting her neck rather than a crick in her neck and I think at this point that it has become something that she is going to continue doing until something else clicks in her brain and she begins holding her head up. Labs are also reviewed today.
DIAGNOSES: Advanced to end-stage Alzheimer’s disease, insomnia, HTN, depression, HLD, and neck stiffness initially, now neck instability.
MEDICATIONS: Unchanged from 06/21/2023 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: Tall elderly female ambulating around the facility.

VITAL SIGNS: Blood pressure 137/75, pulse 75, temperature 98.0, respirations 18, oxygen saturation 97%, and weight 130.2 pounds.
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MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. Keeps her neck kind of in a bent downward position. She is able to bring her head up if prompted, but then lets it go back down. There is no specific neck muscle spasm or tightness.

NEURO: Orientation x 1. She is verbal, but often random and out of context.

SKIN: Warm, dry, and intact with turgor.

ASSESSMENT & PLAN:
1. Bulbar neck muscle instability. I think she has found a new normal as far as her musculoskeletal system. There is really nothing to do except what we have been doing and she denies pain.
2. Mild renal insufficiency. BUN and creatinine are 31/1.40. GFR of 38. The patient is on Lasix 40 mg x4 weekly and 20 mg the other three days, which would account possibly for the insufficiency. However, it is improved compared to labs three months ago where BUN and creatinine were 29/1.58.
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