


PROGRESS NOTE
RE: Kary Ronk
DOB: 03/28/1954
DOS: 08/02/2023
Town Village AL

CC: Followup on L-spine MRI and recent visit with spine care management.

HPI: A 69-year-old female with significant scoliosis and multiple issues leading to chronic back pain. She was referred to Dr. Brett Braly. She has had about three to four visits and has been seen by the PA and recently had imaging of her back and MRI that I reviewed with her today a bit more than what she said she was told at the last appointment. She has significant change of her L-spine with severe stenosis at the foramina, disc bulge at L1-L2, degeneration of the canal sac and thecal sac narrowing and it goes on. The report is in her chart. She stated she was told that surgery is indicated. She is someone who did not have surgery, uses her age as a factor. She has had benefit with the current pain management, i.e., receiving Norco here. She is agreeable to what she has been told will be caudal spine injections and how they would be of benefit. She is planning on trying that. We also then brought up smoking. She continues to smoke. She states that it is just too hard to quit so she does not plan to try. I think it is also one of her concerns about surgery from the respiratory aspect which she should be. She gets out and walks her dog but that is the limit of her activity before she becomes short of breath. She is sleeping good. Her appetite is good. She does not have constipation despite the Norco that she takes. 
DIAGNOSES: Chronic back pain with pain management, nicotine dependence, mild cognitive impairment, depression, mood instability, hypothyroid, and HTN.

MEDICATIONS: Aricept 5 mg q.d., Namenda 10 mg b.i.d., duloxetine 60 mg q.d., Norco 10/325 mg two tablets p.o. q.8h., Lamictal 200 mg 1.5 tablets q.d., levalbuterol MDI one puff q.6h. p.r.n., levothyroxine 88 mcg q.d., lidocaine patch to lower back on 6 a.m. and off at 6 p.m., losartan 25 mg q.d., melatonin 10 mg q.d., oxybutynin 5 mg one tablet t.i.d., MiraLax q.d., Zocor 40 mg h.s., and trazodone 200 mg h.s.
ALLERGIES: LISINOPRIL, PCN, KEFLEX, and DILAUDID.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and groomed, seated in her room with her little Chihuahua.
VITAL SIGNS: Blood pressure 122/67, pulse 74, temperature 97.1, respirations 19, and O2 sat 93%.

HEENT: Conjunctivae are clear. Hair is groomed. Nares patent. Moist oral mucosa. 

NECK: Supple. 

RESPIRATORY: She has bilateral wheezes throughout with deep inspiration and expiration. She has no cough. Denies sputum production.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She walks independently in her apartment. She has a walker for outside of it. She carefully positions herself in her chair in a way that she knows will take care of her back. She has no pain to palpation along the lumbar spine. It is with flexion, extension and lateral range of motion.

ASSESSMENT & PLAN: Chronic back pain, seen by the Oklahoma Spine Clinic and MRI shows significant problems that are causing her pain and she is going in for caudal injections on 08/28/23 and then has followup with PMD in two weeks from that. So, we will assess how that works. Generally, she has told me that surgery just is not an option that she sees for herself. She is doing PT with Select PT that is here in the facility and has been recommended by her therapist to start aquatics and she is setting it up for her and that she will go four miles away and will do aquatic therapy with a therapist there. So, we will see how things go and I have contacted the surgeon that was the initial recommendation to and she has been seen by the PA only at this point.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
