


PROGRESS NOTE

RE: Ulo Kasenurm

DOB: 11/27/1935

DOS: 04/17/2023

Jefferson’s Garden

CC: Neck pain.
HPI: An 87-year-old with a long-standing history of chronic neck pain. He has been on tramadol and IBU with effective treatment of pain; however, when his morning dose of tramadol is late he becomes quite upset as his neck pain has set in by that time and it takes time to get ahead of the pain and he is difficult to deal with. I saw him in room today sitting in his corner chair up against the wall which he has to have a straight-back chair and then rests his head against the wall. He has a neck pillow which helps to stabilize the back of his head as well. We reviewed the way he takes his pain medication and he is believed that he was getting IBU at 6 o’clock in the morning; however, it is actually his thyroid medication and gets his IBU at 1 p.m. with tramadol 50 mg at 9 a.m. and 9 p.m. Overall, the patient is quiet, keeps to himself, at times stays in his room for meals, but will on occasion come to the dining room and join a table of other male residents. He is always easy and pleasant to talk to, but has a set schedule that he sticks by. Watching Fox News is his pastime. He has had no falls or other acute medical events since last seen and, on his 03/07 visit, his torsemide of 40 mg q.d. was decreased to Monday through Friday only with KCl 10 mEq on those same days. This was done due to an elevation in both his BUN and creatinine.

DIAGNOSES: Unspecified dementia moderate, but stable, no BPSD, chronic bilateral LEE improved, chronic seasonal allergies, BPH, generalized myalgias, hypothyroid, and lower extremity edema.

MEDICATIONS: Pepcid 20 mg q.d., IBU 800 mg at 1 p.m., levothyroxine 50 mcg q.d., Flomax q.d., tramadol 50 mg will be given at 6 a.m., 9 a.m., and 9 p.m., torsemide is decreased to 40 mg Monday, Tuesday, Thursday, and Friday with KCl 10 mEq on same days and vodka 8 ounces at 7 p.m.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 142/84, pulse 86, temperature 98.8, respirations 20, and weight 239.4 pounds.

NEURO: He makes eye contact. He is HOH, but he listens with intent, appears to understand what is said, is able to give information though brief. He does acknowledge memory deficits when appropriate and is generally a man of few words. His affect is congruent with what he is saying.

MUSCULOSKELETAL: He has his neck pillow in place and acknowledges just his chronic neck pain for which there is nothing that can be done at this point other than treating it and it has been treated effectively. His right lower extremity is dressed and covered with Coban. He voices not understanding why and he thinks that it should be done being dressed. He has previously had as explained to him an Unna boot due to lower extremity edema greater in that leg than the left with weeping of same leg and subsequent skin breakdown that has improved to include skin healing, but because of the decreased integrity we will continue with the Coban dressing until the skin is more appropriately healed and this was explained to him.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Protuberant, nontender, and bowel sounds present.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. Symmetric excursion.

SKIN: Warm, dry, and exposed skin intact, but decreased integrity noted with easy subQ bruising.

ASSESSMENT & PLAN:

1. Chronic neck pain. I have adjusted his tramadol, he is still well under the 300 mg per day limit; with increase, it will be 150 mg daily and continue with his neck pillow.

2. Lower extremity edema with decreased skin integrity explained as a reason for the Coban dressing on his leg, but told him that it would not be long before that would be able to be stopped.

3. LEE improved and we will decrease his torsemide and KCl with a followup BMP two weeks after the change.
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Linda Lucio, M.D.
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