


PROGRESS NOTE

RE: Ron Nicholson
DOB: 06/19/1944

DOS: 01/05/2022
Rivendell AL
CC: Ears ringing.
HPI: A 77-year-old with a long history of tinnitus. He worked on Chinook helicopters during Vietnam and also had Agent Orange exposure both viewed as etiologies for his case. He has seen multiple ENTs throughout the last 20 years different things have been tried none of them of benefit and I have spoken with his daughter and POA Sarah about this. I contacted her tonight to let her know that he has complained about it that it is louder and more consistent than it has been in a long time for him. The patient is HOH. Has hearing aids and the use of hearing aids are benefit to patient’s with tinnitus. He has not been wearing his with any consistency for some time. He was not able to look at his ears as my otoscope not available. He denies any nausea or vomiting. No visual changes or headaches. He has gone about his daily activity, he was in the room of another resident that he spends a lot of time with and still appeared distressed about this topic. Staff reports he continues to be compliant with care. He is generally quiet. I also did call his daughter and discussed this with her and she states that there was never anything that was found to help him despite the different ENTs that were seen.

DIAGNOSES: Alzheimer’s disease, late onset, tinnitus, HTN, ASCVD, HLD, BPH, seasonal allergies, and OSA with CPAP.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 12/15 note.
CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Well groomed alert appeared to not feel well.

VITAL SIGNS: Blood pressure 119/85, pulse 72, temperature 97.7, respiration 18, and weight 179 pounds.
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HEENT: Conjunctivae clear. Corrective lenses in place. Palpation of the periauricular area. He did not have pain or tenderness. Oropharynx was clear.

MUSCULOSKELETAL: He ambulates independently. He is slow and deliberate walker. No lower extremity edema.

NEURO: He makes eye contact. Speech is clear today. He was more talkative than he generally is in describing his symptoms.

ASSESSMENT & PLAN:

1. Tinnitus. Alprazolam 0.25 mg one half tab b.i.d. routine if no benefit after a couple of days, we will increase to a full quarter mg and that may take the edge off and decrease the anxiety that is resulting for him as a part of his symptom. He is already on an SSRI, which has also been shown to be of benefit. We will follow up with patient next week.

2. Social. Spoke with his POA at length about the above. She is in agreement with the alprazolam and any adjustments as needed.
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Linda Lucio, M.D.
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