


PROGRESS NOTE 

RE: Shirley Sessions

DOB: 10/19/1946

DOS: 06/14/2023

Rivendell AL
CC: Quarterly note.

HPI: An 82-year-old with vascular dementia and OA of both knees is seen today. She was seen after dinner and she was dressed but in bed got up and was cooperative and of note she walked from her bed into the living room without any assist and seemed to be doing fairly well. She did not appear in pain. The patient stated that she feels good while the severe OA of both knees, still is bothersome and the pain appears to be better managed. She states her two big toes bother her when she is wearing shoes so I said we will examine that. She took her socks and shoes off and she has thick mycotic great toenails that are also quite long and I told her that they hit the front of the shoe and of course it is going to be uncomfortable. She is cooperative to care. She does shower with regularity. She continues to smoke but appears to be smoking less.  I did not smell cigarette smoke in her room or on her person, which has been *_______* the course previously. 

DIAGNOSES: Vascular dementia stable, OA both knees severe, COPD with nicotine dependence, continues to smoke, HTN and insomnia.

MEDICATIONS: TUMS 750 mg one t.i.d. with IBU, Flonase q.d., Haldol 0.5 mg 11 a.m. and 4 p.m., Norco 10/325 one q.6h. routine, Toprol 25 mg q.a.m, KCl 10 mEq q.d, Senna q.o.d. at h.s., Zoloft 100 mg q.d., trazodone 25 mg h.s., and Dyazide one p.o. q.d..

ALLERGIES: PNC and sulfa.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Robust appearing female, pleasant and cooperative.

VITAL SIGNS: Blood pressure 143/69, pulse 86, respirations 18, and weight 228 pounds.
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RESPIRATORY: Normal effort and rate. Lungs fields are clear. No wheezing or cough.

CARDIAC: Regular rate and rhythm. No M, R, or G.

MUSCULSOKELETAL: She ambulates independently in her room outside of it uses a walker and occasionally a wheelchair that she can propel. She has trace lower extremity edema. Move arms in a normal range of motion.

NEUROLOGIC: Makes eye contact. Speech is clear. She is very hard of hearing so things have to be repeated. She is able to give limited information secondary to cognitive deficits. Maintains a sense of humor and is quick to smile.

ASSESSMENT & PLAN:
1. 90-day note. No acute medical events and have occurred two to three falls and is in touch with her granddaughter/POA Kendra.

2. Nicotine dependence. She is smoking less by her own admission so I encouraged her to continue that.

3. HTN. Review BPs indicates good control.

4. Insomnia that has not been a problem, but she wants to stay on trazodone, afraid that she would not sleep at night without it.

5. OA of both knees. Continue with Norco.

6. Mycotic great toenails with discomfort. Fungi nail pen use on bilateral great toenails a.m. and h.s.

7. General care. She would not be due for any new labs until October as there were no significant issues with those labs.
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