


PROGRESS NOTE

RE: Kary Ronk
DOB: 03/28/1954
DOS: 11/07/2023
Town Village AL
CC: ER followup.

HPI: A 69-year-old who is a daily smoker, had an ER visit 11/03 to Mercy. She was evaluated for shortness of breath and diagnosed with acute on chronic bronchitis. She was sent out with doxycycline 100 mg b.i.d. x10 days, so she will have completed treatment on the 13th or 14th. She also was started on prednisone 20 mg two tablets, so 40 mg q.d. x5 days. In speaking with her, she has had an increased frequency of bronchitis and so putting her on a baseline steroid dose I think would be in her best interest, she also is very much in agreement. I talked about the smoking and she states she is trying to cut back, doubts that she will be able to fully stop and she is not really interested right now in any gum or patch to help with smoking cessation. She is aware that taking those means she cannot smoke while she is using them. The patient now got a recurrence of oral candidiasis in the past, treated successfully with nystatin swish and swallow, so she requests a refill of that. I did point out that that is another issue made worse and more likely by smoking. She also notes that she has been more irritable and impatient with people to the point that she has said things and done things that she is now embarrassed about. She just chewed out the chef in the dining room in front of other people and she realized that when she was done instead of people looking at him they were looking at her and she feels like she needs something to help control her temper. Talked about what might be underlying this new behavior problem, she is not really sure and I did not say anything, I think she needs to come to the realization of what is going on with her. She also with her chronic back pain followed up just today with Dr. Brett Braly, orthopedist does spine and he had started her on gabapentin 300 mg three times daily and she states that it has really helped with her discomfort without sedating her and he told her that if I was willing to refill the medication that there was really no need for her to continue coming back to his clinic and that they are not going to look at the surgical option and she understands that.
DIAGNOSES: Chronic back pain, nicotine dependence; not yet ready for smoking cessation, COPD, bipolar disorder, depression, hypothyroid, HTN, OAB and history of DM II.
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MEDICATIONS: Breztri MDI 8 a.m. and 8 p.m., Aricept 5 mg q.d., Cymbalta 60 mg b.i.d., gabapentin 300 mg t.i.d., Norco 10/325 two tablets t.i.d., Lamictal 300 mg q.d., levothyroxine 88 mcg q.d., lidocaine patch to lower back q.d., losartan 25 mg q.d., melatonin 10 mg h.s., meloxicam 15 mg q.d., Namenda 10 mg b.i.d., levalbuterol MDI q.d. and q.6h. p.r.n., Mucinex 600 mg q.12h. p.r.n., oxybutynin 5 mg t.i.d., MiraLAX q.d., Zocor 40 mg h.s.
ALLERGIES: DILAUDID, KEFLEX, LISINOPRIL and PCN.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact and is very open in discussing things going on with her.

VITAL SIGNS: Blood pressure 159/79, pulse 77, temperature 96.5, respirations 18, O2 saturation 97% and weight refusal.
HEENT: Sclera mildly injected. Oropharynx: She has thickened areas along her tongue like geographical with some white plaques laterally and at the very back. No LAD.
RESPIRATORY: She has a normal effort with the prolonged expiratory rate with exhalation. She does have some wheezing bilateral. No cough. No SOB with speech.

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

SKIN: Warm, dry and intact with good turgor.

NEURO: She is oriented x3. Speech is clear. Makes eye contact. Her affect is appropriate to what is going on with her and she tells me about things that just she is being much more irritable and saying things to people that she regrets and just feels like she does not have control of her agitation, but she is aware of what she is doing and is open to help with it. Discussed the role of Depakote in agitation in some of the patients that I take care of and she is willing to try this.

ASSESSMENT & PLAN:
1. Oral candidiasis. Nystatin swish and swallow 5 mL p.o. q.i.d. x14 days.

2. Increased agitation and impatience with other people, which has led to saying things that she is embarrassed about and she states this is like being established, it was not a one or two time event, so Depakote 125 mg b.i.d. and I told her that I will follow up with her in a couple of weeks to see how she is doing.

3. COPD. Again, talked about smoking cessation which she is not ready for, prednisone 10 mg q.d. to help with her baseline respiratory issues.
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4. Chronic back pain with peripheral neuropathy. She has had significant benefit with gabapentin, so 300 mg 6 a.m., 2 p.m. and 6 p.m. is ordered.

5. Constipation. She has gotten her bowel habit to a normal pattern, so she wants MiraLAX decreased to q.d. p.r.n. and she is capable asking for medication. She currently is self-administering her own medications, which she has in room.
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Linda Lucio, M.D.
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