


PROGRESS NOTE

RE: Kerry Ronk
DOB: 03/28/1954
DOS: 09/18/2023
Town Village AL
CC: Followup on back pain and recent orthopedist visit.

HPI: A 69-year-old female with a history of chronic back issues has been seeing at Dr. Brett Braly’s clinic for the past couple of months. She has recently been seen by him for the first time explaining to her why surgery is not an option in her best interest. It is too risky and doing some adjustment in her medications to improve pain management adding gabapentin. She continues to walk her dog several times a day and will comes down stairs for meals and moves about her apartment freely. She asked about changing the pain medication pills that she has taken the current Norco dose long enough that her body has gotten used to it. We talked about Percocet and I explained to her it is a different drug attached to Tylenol. There may be some improvement in her pain management initially. She can try it and see if there is some improvement. At her last visit with Dr. Braly, she had an epidural steroid injection and she stated she was pain free for two days and loved it, but that is starting to fade out.
DIAGNOSES: Chronic back pain on pain management, nicotine dependence, depression, mood instability improved, hypothyroid and HTN with mild cognitive impairment.

MEDICATIONS: Breztri MDI two puffs b.i.d., Aricept 5 mg q.d., Cymbalta 60 mg b.i.d., gabapentin 300 mg h.s., Norco 10/325 mg two tablets 6 a.m., noon and 8 p.m., Lamictal 300 mg 8 a.m., levalbuterol nebulizer treatment p.r.n., levothyroxine 88 mcg q.a.m., losartan 25 mg q.d., melatonin 10 mg h.s., meloxicam 15 mg q.d., Namenda 10 mg b.i.d., and trazodone 200 mg h.s.

ALLERGIES: LISINOPRIL, PCN, KEFLEX. and DILAUDID.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sitting up in her room watching television with her Chihuahua in her lap. She also had had her hair like braided in a different manner.
VITAL SIGNS: Blood pressure 114/69, pulse 84, temperature 97.6, respirations 19, O2 sat 96%, and weight 150 pounds stable.

HEENT: She wearing her glasses. Sclerae are clear and unusual hairdo. Nares patent. Moist oral mucosa.
NECK: Normal range of motion and neck movement.

RESPIRATORY: Normal effort and rate. Lung fields are clear. She had some bronchial breath sounds unremarkable.

CARDIAC: She had a regular rate and rhythm. No murmur, rub, or gallop.

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

NEURO: Orientation x2 to 3. Her speech was clear. She made her needs known clearly.

ASSESSMENT & PLAN:
1. Chronic back pain with pain management. After her current supply of Norco is out, we will switch to Percocet 10/325 mg two tablets at the same regiment q.8h. and we will see if that is any different and gives improved pain management. At some point, there will be a level of pain that she is going to have to live with and I do not think that she is wanting that.
2. COPD. The patient has O2 at 4L. She wears it at bedtime and has been using it p.r.n. during the day for SOB and weather has factored into that. She did have it on today.
3. Nicotine dependence related to her increasing need for O2 and nebulizers along with MDI. She still is not at a place where she is willing to try nicotine cessation.
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