


PROGRESS NOTE

RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 07/19/2023
Rivermont AL

CC: General care followup.

HPI: A 90-year-old walks in with her walker. She makes eye contact and is pleasant. I asked the patient if there was anything bothering her and she brought up that she is continuing to have nasal drainage. This is an issue that she has talked about previously. She carries a small washcloth with her to dab at her nose. She states that it is clear. She has no pain or discomfort. She has noted no fevers or chills. It does not affect her p.o. intake. It goes on throughout most of the day and she finds it socially awkward. Most recently, she has been on Claritin-D and uses Flonase with no clear benefit. I talked to her about using by itself a decongestant and she is open to trying that. Overall, things are going well for her. 
DIAGNOSES: Chronic nasal drainage over the past three months, vascular dementia stable, OA bilateral knees, CHF, CAD, asthma, insomnia, lupus, and iron deficiency anemia.

MEDICATIONS: Tylenol PM two h.s., Tylenol 500 mg two tablets b.i.d., ASA 81 mg q.d., Os-Cal q.d., Plavix q.d., probiotic q.d., FeSO4 q.d., Flonase q.d., folic acid 1 mg q.d., Norco 5/325 mg one a.m. and 5 p.m., melatonin h.s., methotrexate 2.5 mg tablet six tablets q. Friday, metoprolol 37.5 mg q.d., Singulair q.d., PreserVision b.i.d., MVI q.d., trazodone 200 mg h.s. and Voltaren gel q.i.d. to knees.

ALLERGIES: BONIVA and CRESTOR.

CODE STATUS: DNR.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact and voices her needs.

VITAL SIGNS: Blood pressure 128/78, pulse 77, temperature 96.9, respirations 19, O2 sat 99%, and weight 122 pounds, stable.
HEENT: Her hair is combed. Her sclera is clear. Pink conjunctivae. Nares patent. She did not note drainage and mild pinkness around the nares. Moist oral mucosa.

RESPIRATORY: Normal effort with clear lung fields. Symmetric excursion. No cough.

CARDIAC: She has regular rate and rhythm without M, R or G.

MUSCULOSKELETAL: She ambulates using her walker. No lower extremity edema. She moves limbs in a fairly normal range of motion.

NEURO: She makes eye contact. Speech is clear. She voices needs. She understands questions and given information.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Persistent nasal drainage. I am discontinuing Claritin-D and starting phenylephrine 10 mg one p.o. t.i.d. for the first couple of weeks and I am going to stop Flonase. We will see how she does with this combination. 
2. Polypharmacy. I told her that at our next visit, we are going to review medications and discontinue some of her medications. I think she is on way too much particularly in light of her inadequate p.o. intake of fluid. 
CPT 99350
Linda Lucio, M.D.
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