


PROGRESS NOTE

RE: Helen Coe
DOB: 11/13/1936
DOS: 06/20/2023
Rivermont AL
CC: Wants Megace discontinued.

HPI: An 86-year-old seen on 05/23/23. She was quite frail in appearance. She had decreased p.o. intake by her own acknowledgment stating she just did not feel hungry and with her agreement, she was started on Megace 400 mg q.a.m. which she states increased her appetite. She was eating all three meals and states that she eats most of each meal. Unfortunately, staff has not weighed her today so I do not have a current weight, but she states that her clothes are starting to feel uncomfortable and looking at her, she does look thicker than she had before, but certainly not in a negative way. She does acknowledge that she feels stronger and feels better than when she first got here. She brings up dysuria stating that she has some burning when she pees and it has gone on for the last day and a half starting yesterday morning. She has had UTIs in the past and states that this is how they all began. She denies any fevers, back pain or pelvic pain. 
DIAGNOSES: Sarcopenia – improved, COPD, HTN, CAD, HLD, gait instability – uses WC, and chronic pain.

MEDICATIONS: Norvasc 2.5 mg b.i.d., Plavix q.d., HCTZ 12.5 mg q.d., Norco 10/325 mg t.i.d., Toprol 25 mg b.i.d., Spiriva q.d., and Symbicort b.i.d.

ALLERGIES: CIPRO and LIPITOR.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and begins telling me that she does not want the Megace anymore. She appears a bit disheveled and then later tells me that she has fewer clothes that fit. 
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VITAL SIGNS: Blood pressure 138/78, pulse 71, temperature 96.9, respirations 17, O2 sat 97%, and no current weight. We will address this with staff.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. She informs me that she has normal bowel movements.

MUSCULOSKELETAL: She ambulates with a walker. She has one that has a trace across it so she can carry things with her. She goes from sit to stand with minimal assist and has no lower extremity edema.

NEURO: She makes eye contact. Her speech is clear. She voices her needs. She is oriented x 2 to 3, referencing for date and time. She can voice her needs and appears to understand given information. She is independent in 6/6 ADLs.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Weight gain and this is per patient. We will get the actual weight from staff. We will discontinue Megace and then just monitor her weight monthly, initially q. 2 weeks x 4 and then monthly. 
2. Dysuria. UA with C&S will be obtained and until we get results, Pyridium 100 mg t.i.d. x 2 days is ordered. 
3. General care. We reviewed labs last visit and otherwise she is doing good. 
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Linda Lucio, M.D.
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