


PROGRESS NOTE

RE: Cynthia Bingman
DOB: 12/14/1939
DOS: 06/21/2023
Rivendell MC
CC: Torticollis.

HPI: An 83-year-old, who has had a “crick” in her neck since 06/12 and it has not gotten better. I was just recently made aware of this and Ativan 1 mg was started at h.s. It appears that there may be some benefit, however, the patient goes throughout the day with her neck in a limited position and I spoke to her today and she responded positively that it did bother her and made it difficult to sleep comfortably. Otherwise, the patient is cooperative with care, comes out for meals, feeds herself and can voice need.
DIAGNOSES: Advanced end-stage Alzheimer’s disease, renal insufficiency, insomnia, HTN, depression, and HLD.

MEDICATIONS: Norvasc 10 mg q.d., divalproex 125 mg q.d., lorazepam 1 mg q.d. and this is a baseline medication, metoprolol 50 mg b.i.d., olanzapine 5 mg t.i.d., KCl 10 mEq four days weekly, Zoloft 150 mg q.d., trazodone 200 mg h.s. and D3 2000 units q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
MUSCULOSKELETAL: The patient is a tall woman, weight-bearing, and ambulatory independently.

NECK: Her neck had a limited range of motion. She was more facing downward and neck tilted more to the right. When I asked her if she could lift her head, look upward or look to the opposite direction, the left, she was not able to do it due to discomfort. To palpation, there was significant stiffness of the neck muscles and shoulder, the right greater than the left and she remains steady in her gait.

NEUROLOGIC: Orientation x2. Makes eye contact. She is articulate and gives a brief answers to basic questions. Clear memory deficits.

SKIN: Skin that visualized was intact without bruising or breakdown.
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ASSESSMENT & PLAN:
1. Torticollis of neck.

2. General care. I have reviewed this with the unit nurse and she will also review it with staff.
3. UA review. UA was obtained on 06/20, unclear who gave the order, did not come for me, but the UA is clear and was not reflexed for culture.
Linda Lucio, M.D.
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