


PROGRESS NOTE

RE: Kary Ronk
DOB: 03/28/1954
DOS: 02/13/2024
Town Village AL

CC: ER followup.
HPI: A 69-year-old female who when I last saw was having an acute respiratory crisis, coming from smoking at night and had cold exposure and most likely bronchospasm; fortunately, EMSA got here in time and I did speak to the ER physician where she was and he related that her chest x-ray was significant for emphysematous change. This visit was on 01/23/24 and she went to Mercy ER. The patient discharged on doxycycline 100 mg b.i.d. x7 days and prednisone 50 mg p.o. q.d. x7 days. The patient states that she believes she got benefit from both medications, but at the end of the fifth she did not know it was a 50 mg tablet, she states that by the time of the last prednisone that she felt like she was going crazy. I talked to her today about maintenance dose which would be much lower than what she was taking, but its role is to help decrease the inflammation. She has had an increase in cough prior to this ER visit. She then also raised couple of other issues that have been ongoing; the first one was that she has had an upper extremity tremor. I think she brought this up a while back, but it was very minimal, it is now to a point of being bothersome she has difficulty holding a cup and she just feels self-conscious in front of other people especially at mealtime. Her other issue is she has showed me a lesion on her left forearm, she is not sure what happened, she does not recall being bitten by anything. She does have a small Chihuahua and that is the only animal she has had exposure to. She thinks it is a ringworm and then looking at it I told her that she was probably correct.
DIAGNOSES: Chronic back pain managed with Norco, nicotine dependence, COPD, bipolar disorder, HTN, OAB, depression and hypothyroid.
MEDICATIONS: Breztri Aerosphere two puffs b.i.d. 8 a.m. and 8 p.m., Depakote 125 mg b.i.d., Aricept 5 mg q.d., Cymbalta 50 mg q.d., gabapentin 200 mg t.i.d., Lamictal 200 mg 1.5 tablets to equal 300 mg q.d., levalbuterol MDI q.6h. p.r.n., levothyroxine 88 mcg q.d., losartan 25 mg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., meloxicam 15 mg q.d., oxybutynin 5 mg t.i.d., Percocet 10/325 two tablets p.o. t.i.d., and MiraLAX q.d.
ALLERGIES: DILAUDID, KEFLEX, LISINOPRIL and PCN.
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DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably. She was ready to start talking and got down to business.
VITAL SIGNS: Blood pressure 120/70, pulse 60, temperature 98.0, respirations 18.
RESPIRATORY: She has a normal effort and rate. Decreased bibasilar breath sounds. There is bilateral mild wheezing at central lung field. No cough.
MUSCULOSKELETAL: Bilateral upper extremities were noted to have a tremor and it increased with intention and this was before she ever brought the issue up and it would decrease in amplitude when she was just with her arms at her side or on her lap. In her room, she ambulates independently. She has a walker that has the arms at a high placement that she uses, she stated more now than before.
NEURO: The patient made eye contact. Her speech was clear. She made known her needs and understood given information.
SKIN: On her left forearm, she has a quarter size red lesion with peripheral scaling. There is no warmth or tenderness, however, there is pinkness within the roundness and mildly surrounding it. There are two areas within the rid area that the skin has broken down like small cuts, but there is eschar in place.

ASSESSMENT & PLAN:
1. Bilateral upper extremity tremor. Primidone 25 mg h.s. for two weeks and I will follow up after that and then we will see whether we need to further increase the dose and it would be by 12.5 mg added to the 25 mg and she is in agreement.

2. Nicotine dependence. I went over with the patient the things that we can do to help with smoking cessation. She states that she has done it all and it just does not work for her, she has to make up her mind to do it and she is not there yet. So, she knows that gum patches, medications are there if she needs them. She will continue on prednisone 10 mg q.d. as maintenance for her COPD.

3. Fungal skin lesion most likely ringworm. Ketoconazole cream 2% apply to the area a.m. and h.s. until resolved.
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