


PROGRESS NOTE

RE: George Nixon

DOB: 10/27/1927

DOS: 07/21/2022

HarborChase AL

CC: Neck pain.
HPI: A 94-year-old who complained of neck pain when I saw him today. We were able to localize the pain to the upper back and then up to the neck and when asked if he had done any new activity he could not think of anything different, however, he then did acknowledge that he feels like he has been sleeping with his head in a different position and then it just got to him the last day or two. We started him on Tylenol yesterday when I was contacted by nursing. He has been taking 650 mg routinely and states that he thinks it is helping so I will continue that for a short period of time. The patient is capable of understanding given information and asked appropriate questions.

DIAGNOSES: Torticollis mild, atrial fibrillation, DM II, hypothyroid, HTN, HLD, and seasonal allergies.

MEDICATIONS: Lipitor 20 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 40 mg b.i.d., Imdur 30 mg q.d., Xyzal 5 mg q.d., levothyroxine 50 mcg q.d., magnesium 400 mg b.i.d., metformin 250 mg q.d. with breakfast and dinner, Lopressor 50 mg b.i.d., Remeron 7.5 mg h.s., KCl 20 mEq q.d., Carafate 500 mg b.i.d., and vitamin C q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, groomed, and seated in his recliner.

VITAL SIGNS: Blood pressure 134/74, pulse 71, temperature 97.7, respirations 18, and weight 145 pounds.

HEENT: He has male pattern baldness. Conjunctivae clear. Corrective lenses in place. Moist oral mucosa.
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MUSCULOSKELETAL: Palpation of the upper back into neck muscles and sore on the left side only as it tracks up to the occiput turning his head to the right. He has limited range of motion it feels sore and is uncomfortable the same movement to the left is WNL. Flexion and extension of the neck is limited by tightness and soreness on the left. Lower extremities have no edema.

NEURO: He is alert. He makes eye contact. Speech is clear. We will ask for things to be repeated, told him what I thought it was and he is wanting to do something because it is bothersome.

ASSESSMENT & PLAN: Torticollis. Valium 5 mg q.p.m. x1 week and then tizanidine 2 mg b.i.d. x1 week p.r.n. tightness. We will follow up with patient next week.
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