


PROGRESS NOTE

RE: Kary Ronk
DOB: 03/28/1954
DOS: 10/10/2023
Town Village AL
CC: Followup on pain medication change.

HPI: A 69-year-old with chronic back pain for which she has been seen by Dr. Dr. Brett Braly of his group that surgery has been ruled out as in her best interest. She has had her pain management monitored by me and last visit, we went from Norco to Percocet as she stated that the Norco was being less beneficial and she thought that she had gotten used to it and wanted to try something different. So, she was started on Percocet 10/325 mg two tablets at the same regimen of q.8h. and she has had improved pain relief. She had a followup with the PA at the Spine Clinic when he suggested looking into a pain pump. She has followup with him on 11/07/23 and thinks that getting a pain pump placed will be a topic of discussion. Informed her that there is a pain management physician who has worked with some of the people in my group with benefit and that they would come to her instead of her having to go to them and she likes that idea. So, she would like to have a referral. Overall, she is stable. No falls. No difficulty sleeping. Appetite is good. No constipation. She continues to smoke and again will bring up smoking cessation probably at the beginning of the year.
DIAGNOSES: Chronic back pain on pain management, nicotine dependence, depression, mood instability improved, hypothyroid, HTN, and MCI.

MEDICATIONS: Unchanged from 09/18/23 note.

ALLERGIES: LISINOPRIL, PCN, KEFLEX and DILAUDID.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, answers questions, able to give information, seems to have understanding of the process she is going through and managing her back pain and is agreeable to having pain management physician mentioned see her and do whatever procedure needs to be done.
VITAL SIGNS: Blood pressure 114/69, pulse 84, temperature 97.6, respirations 18, O2 sat 97%, and weight 160 pounds which is stable.

MUSCULOSKELETAL: She ambulates independently. She appears uncomfortable going from sit to stand and vice versa, but has gait stability. No lower extremity edema.

NEURO: Alert and oriented x3. Clear coherent speech. She can voice her needs.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: Chronic pain management. I spoke to someone in my practice regarding the pain management physician. He does not do procedures as he is facility based. I also spoke with him regarding pain management and a pump is indicated after exhausted use of oral opioids which she has not. Recommendation for a slow-acting opioid was made and we will look into that and change her order when current Percocet is discontinued.
CPT 99350
Linda Lucio, M.D.
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