


PROGRESS NOTE
RE: Rose Nixon
DOB: 05/06/1930
DOS: 06/15/2023
HarborChase AL
CC: Quarterly note.
HPI: A 93-year-old with moderate cognitive impairment without behavioral issues who is very pleasant, but also very hard of hearing. If spoken to loud enough, she is able to give brief answers appropriate to question asked. She was sitting in her recliner. She and her husband have side-by-side recliners, she was the only one in the living room and she was pleasant when seen. I asked about pain, she stated that she does not really have much, has to sleep, she does not necessarily sleep through the night but when asked she also sleeps off and on throughout the day. She is aware of daytime sleep interrupting nighttime sleep. Her appetite is good. She and her husband come to the dining room for all meals. She is able to feed herself and denies any difficulties with chewing or swallowing. The patient wears adult brief secondary to urinary incontinence and she still tries to toilet herself for BMs. Overall, she states she feels good and does not have anything really to complain about.

DIAGNOSES: Moderate cognitive impairment, very HOH, HTN, COPD, hypothyroid, and insomnia.

ALLERGIES: STATINS.
MEDICATIONS: Lasix 40 mg q.d., levothyroxine 150 mcg q.d., melatonin 10 mg h.s., and trazodone 25 mg h.s.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient alert and just very pleasant.
VITAL SIGNS: Blood pressure 125/74, pulse 95, temperature 97.4, respirations 18 and weight 143.4 pounds.
CARDIAC: Regular rate and rhythm. No M, R or G. Lung fields are clear with a normal effort and rate, no cough.
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MUSCULOSKELETAL: The patient uses a wheelchair and is transported. She can assist in transfers with pivot. No lower extremity edema. Moves arms in a normal range of motion.
NEURO: Orientation x2. She makes eye contact. She talks loudly. She is very hard of hearing and requires very loud talking to, gives brief answers to basic questions and appears to understand given information. Affect is congruent with what she is saying.

ASSESSMENT & PLAN:
1. Pain management. The patient did acknowledge joint pain. She has Tylenol p.r.n., but I am making Tylenol 650 mg ER one p.o. q.a.m. and 3 p.m.
2. Insomnia. Increasing trazodone to 50 mg h.s. and will follow up in couple weeks.
3. General care. CMP and CBC ordered.
CPT 99350
Linda Lucio, M.D.
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