


PROGRESS NOTE
RE: Kary Ronk
DOB: 03/28/1954
DOS: 02/28/2023
Town Village AL
CC: Pain.
HPI: A 68-year-old seen in her apartment and she is also in a displaced apartment but she enjoys it and would like to stay there. She was in good spirits and recliner had her feet up. She has had pain related issues that I have been contacted about. I had spoken with the nurse regarding Norco after Tylenol and IBU were ineffective. When asked if she had received the Norco yet she stated she has not however she acknowledged that she had a friend who felt sorry for her in the amount of pain she was and gave her one Norco that was 5 mg. She states that her pain which stays at a 10 was brought down to an 8 and at least made things a little more manageable for a while. She denied having any dizziness or feeling groggy or “funny with it”. She spends her time in her room with legs elevated because she just has such discomfort that is aggravated with activity. She has a history of lumbar stenosis as well as scoliosis and has been having increased muscle spasm. No falls have occurred. The patient has also been a longtime smoker, recently stopped. She has O2 p.r.n. was not using it when I saw her. The patient has two inhalers the Spiriva she has not been using so DON asks for discontinuation of that. In general, the patient is not a complainer so if she is saying she has pain, she has pain. She still is in touch with family through phone, but is quite going down to the dining for meals just because its too much activity on her back.

DIAGNOSES: Back pain with exacerbation, lumbar stenosis, scoliosis, COPD, bipolar disorder medically managed, DM II, dyslipidemia, DJD with pain managed, HTN, urinary incontinence stable, insomnia and allergic rhinitis.
MEDICATIONS: Breztri, MDI b.i.d., Aricept 5 mg q.d., Cymbalta 60 mg b.i.d., Lamictal 300 mg q.d., levothyroxine 88 mcg q.d., losartan 25 mg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., MiraLax q.d., oxybutynin 5 mg t.i.d., Zocor 40 mg h.s. and trazodone 150 mg h.s.
ALLERGIES: LISINOPRIL, PCN, KEFLEX, and DILAUDID.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well groomed pleasant female, engaging.

VITAL SIGNS: Blood pressure 128/76, pulse 86, temperature 98.1, respirations 22, O2 sat 93%.
HEENT: Hair is long and combed. Conjunctivae clear. Nares patent. Moist oral mucosa.

RESPIRATORY: She has a normal effort and rate. Decreased bibasilar breath sounds. She does have few scattered rhonchi bilateral upper fields.
ABDOMEN: Soft, nontender. Bowel sounds present.
MUSCULOSKELETAL: Ambulates independently. She has trace ankle edema. Moves limbs in a normal range of motion.
NEURO: Alert and oriented x3. Makes eye contact. Speech is clear. Affect congruent with what she is saying, able to give information and can voice her needs.

ASSESSMENT & PLAN:
1. Pain secondary to two chronic back issues and have gotten worse with time, there was some benefit to Norco when taken so I spoke with her and actually the 5 mg was not fully of benefit. I am increasing to 10 mg until pain is managed and then will back down to either 7.5 or 5, but will do this routine a.m. and h.s. with the b.i.d. p.r.n. available.

2. COPD.  We will discontinue Spiriva as she is not using up but does use the other two.

3. General care.  Followup with her pain management after she has been on the medication for at least a week and will go and make adjustments as needed.

4. The patient was started on Zoloft 50 mg q.d. at her visit 1 to 2 months ago and she states that she feels much better on the medication. She had had upper extremity tremor that she related to stress and that has all but stopped as well.
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