


PROGRESS NOTE
RE: Donna Molet
DOB: 03/11/1945
DOS: 05/31/2023
Rivendell AL
CC: Sore mouth with lesions.
HPI: A 78-year-old who was lying in bed on the phone; when I entered, she got off and was telling me about just having some mouth discomfort. She said it feels sore and then she pointed to the cracks in the corners of her mouth. She tells me that the nurses have been asked to cut the crust off her bread and they have not done that and that is what caused the cracks. Suggested that she try Carmex as right now she is using a ChapStick that is hard and difficult to get on. It was also noted that she had some hoarseness to her speech and she stated she felt like she was getting back some of that respiratory stuff where she sounds like an accordion. She denies having fevers or chills. No cough or expectorant, but just that sound of when she has been ill before. She has had a good response by her acknowledgement when on Medrol Dosepak. So, I think after discussing with her that a baseline prednisone dose may help and she is in agreement. She spends her time in her room, has not come out for meals today, but has eaten what family has brought to her.
DIAGNOSES: Upper airway congestion with hoarseness, chronic pain, insomnia, HTN, depression, and HLD.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., baclofen 5 mg q.8h., Butrans Patch 20 mcg q.7 days, clonidine 0.3 mg t.i.d., Plavix q.d., docusate 100 mg b.i.d., Lexapro 20 mg q.d., Norco 10/325 mg one q.4h., levothyroxine 100 mcg q.d., melatonin 10 mg h.s., Protonix 40 mg q.d., MiraLAX q.d., MVI q.d., D3 5000 IUs q.d., B12 1000 mcg q.d.
ALLERGIES: HYDROMORPHONE and MORPHINE.
DIET: Regular mechanical soft.
CODE STATUS: Full code.
HOME HEALTH: Select.
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PHYSICAL EXAMINATION:
GENERAL: The patient in her nightgown lying in bed. It is clear that she had not done personal care today.

VITAL SIGNS: Blood pressure 144/58, pulse 53, respirations 14, and weight 161 pounds.
HEENT: Her conjunctivae are mildly injected. Nares patent. Oral mucosa: She has cracks in the corner of her mouth. Her lips are slightly dry with no peeling. Her tongue appears red and irritated, but there are no evident sores or ulcerations on the buccal mucosa and no evidence of thrush on her tongue.
CARDIAC: Regular rate and rhythm. Heart sounds are distant. No rub or gallop.

RESPIRATORY: Decreased bibasilar breath sounds. She has rhonchi bilateral without cough or expectoration.
ASSESSMENT & PLAN:
1. Mouth soreness. Biotene moisturizing Dry Mouth Rinse t.i.d. postprandial and we will follow up next week.
2. Stomatitis. Recommended Carmex as it is soft and easier to spread and would not extend the cracking that she already has in the corners of her mouth.
3. Upper airway inflammation. Since COVID, she has had difficulty just getting back to her baseline respiratory state, she was already compromised, but even more so now. She states that she feels better and that her lungs actually sound better. She does not have that raspiness when she is on Medrol Dosepak, so prednisone 20 mg q.d. for baseline and see how that works. We will follow up with her next week.
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