


PROGRESS NOTE

RE: Julia Lawson

DOB: 02/18/1931

DOS: 06/14/2023

Rivendell AL
CC: 90-day note.

HPI: A 92-year-old seen in room. She is well-groomed, looks younger than stated age and is cooperative. The patient tells me that she feels good, the only problem is nocturia., She has a history over the past couple of years of OAB with different medications tried none yielding good results for her. She remains fairly continent of urine, but has nocturia getting up four to five times a night. She denies pain, sleeps good. Appetite is good and she is active with other residents on the unit.

DIAGNOSES: OAB with urinary leakage relatively new, HTN, CAD, left lung CA presumptive diagnosed approximately nine months ago.

MEDICATIONS: Tylenol 650 mg one at 2 p.m., Norvasc 10 mg h.s., ASA 81 mg h.s., Coreg 25 mg b.i.d., hydralazine 50 mg t.i.d., IBU 600 mg a.m. and h.s., Claritin 10 mg q.d., melatonin 10 mg h.s., MVI q.d., omeprazole 20 mg q.d., probiotic q.d., and trospium 20 mg h.s.

ALLERGIES: IODINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and cooperative, able to give information.

VITAL SIGNS: Blood pressure 133/56, pulse 67, respirations 14, and weight 141 pounds.

CARDIAC: Systolic ejection murmur most promiment at the apex. No rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Propels self in her manual wheelchair and self-transfers. No LEE. Move arms in a normal range of motion.

NEUROLOGIC: Makes eye contact. Speech is clear. Oriented x 2-3 and understands given information and can make needs known.

ASSESSMENT & PLAN:
1. 90-day note. The patient has been relatively stable without acute medical events or falls. She is due for annual labs. So, CMP, CBC and TSH ordered.

2. History of DM II, off medication for approximately six months, but she requests an A1c stating that her sister died of diabetes and she does not want that to happen to her. We will review all results when they are available.
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Linda Lucio, M.D.
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