


PROGRESS NOTE

RE: *__________* Kasernum

DOB: 11/27/1935

DOS: 09/13/2023

Jefferson Garden AL

CC: Neck stiffness.
HPI: An 87-year-old when seen on 08/15/23 had this complaint. He has had prior to that wearing of a neck pillow. He told me there was increased stiffness and discomfort with simple ROM. Diagnosed with torticollis and Valium started for a brief period of time. He stated that it helped, but he has been without it for the last two weeks. He finds it frustrating to have this limited range of motion. He states that when he lies down in bed, it is the only time he can look up and then slightly look to the right or left, otherwise not able to. I talked to him about therapy and he stated he is open to it, but wonders what therapy can do for his neck. He is followed by home health. It does offer PT. So we will request that from them and again he has had no related trauma or medical issues that relates to his neck stiffness. The patient comes out for meals. He is cooperative with medication. He is now showering routinely twice a week, which is a good thing for him. He brought up having an itching on the top of his left foot. He placed a powder that he had on there and he stated that it stopped the itching and then when he later checked that a few days later that he could peel away some of the dead skin that was on the top of his foot. The patient is not able to bend forward to reach his feet and so requires assist in placing and removing his socks. He is open to leaving his socks off at night to give air to his feet. Overall, no other issues.

DIAGNOSES: Neck stiffness with movement discomfort, BPH, hypothyroid, wheelchair bound, and generalized myalgias.

MEDICATIONS: Pepcid 20 mg q.d., IBU 800 mg 1 p.m. and 5 p.m., levothyroxine 50 mcg q.d., KCl 10 mEq MWF, Flomax q.a.m., torsemide 40 mg MWF, tramadol 50 mg b.i.d., and vodka 8 ounces 7 p.m.

ALLERGIES: NKDA.

*__________* Kasernum
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Robust and rotund gentleman seated in his wheelchair that he is propelling.

VITAL SIGNS: Blood pressure 138/84, pulse 86, temperature 98.5, respirations 20, and O2 sat 98% and weight 250 pounds, stable from last two months.

HEENT: He has his neck pillow around his neck as usual taking it off. He has tightness of his shoulders and at the nape of his neck. Range of motion is limited right to left as well as chin to chest. He moves his arms fairly normal. Not able to reach his feet because of his rotund and firm abdomen. He has no edema of lower extremities. Some of the dorsum of his left foot area of recently dry peeled skin.

SKIN: On the top of his left foot, there is dry skin with evidence of recently peeled away dead skin. It is overall intact and nontender. No vesicles or warmth, but there is moisture once he removed the sock on the exposed patch.

NEUROLOGIC: He is alert and oriented x 2. He has to reference for date and time. His speech is clear. He watches the news routinely and stays in his room apart from meals.

ASSESSMENT & PLAN:
1. Torticollis. Initiate Valium 5 mg b.i.d x 1 week and then decrease to 2.5 mg b.i.d. thereafter and will follow up at next visit. PT to assess any therapies they have to improve his ROM. His neck is uncomfortable and it is part of why he isolates in his room as he cannot look around. 

2. Foot rash. I am having staff remove his socks at h.s. and replace in the a.m.

CPT 99350

Linda Lucio, M.D.
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