


PROGRESS NOTE

RE: Claudia Couch
DOB: 01/01/1923
DOS: 08/10/2023
Harbor Chase AL
CC: 90-day note.

HPI: An 100-year-old female seen in her apartment, she was cozied up in her recliner with a light throw over her and found it funny that when I came in I was looking for her and did not see her. She was so tiny under her throw. I had also observed her walking herself down using her walker to the dining room, she sits with another couple of residents and she seemed comfortable and interactive. The patient asked questions and appeared to understand given information.
DIAGNOSES: HTN, CAD, paroxysmal atrial fibrillation, CKD, HLD, hypothyroid, and depression.

MEDICATIONS: Tylenol 650 mg t.i.d, Lipitor 10 mg h.s., Coreg 12.5 mg b.i.d., on Plavix q.d., Lexapro 10 mg q.d., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., Refresh Tears b.i.d., MVI, COQ10, magnesium 665 mg and vitamin D 400 IUs all given daily.
ALLERGIES: Multiple see chart.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who is comfortable in her recliner, cooperative and attentive and as always well groomed.
VITAL SIGNS: Blood pressure 112/59, pulse 65, temperature 97.9, respirations 18 and weight 109 pounds.
HEENT: Her hair has been done in the beauty shop, wearing her glasses. She has clear conjunctivae. Makes direct eye contact.
Claudia Couch
Page 2

RESPIRATORY: Normal effort and rate. Lung fields clear. Decreased bibasilar breath sounds. No cough.
CARDIOVASCULAR: She has regular rhythm with an SEM throughout the precordium. No rub or gallop could be appreciated.

ABDOMEN: Bowel sounds present. No distention or tenderness.
NEURO: She is alert and oriented x2. She can reference for date and time. She soft-spoken, but she makes her point and clear speech as needed and she can give information regarding self. I noticed a little more short-term memory deficit than previously. Affect is congruent with conversation.
ASSESSMENT & PLAN:
1. 90-day note. She has had no falls or acute medical events this quarter. We will continue with current medications as they are.

2. Anemia, last H&H were 9.4 and 28.6 on 04/2023. We will do a followup CBC.

3. Hypoproteinemia T-protein and ALB have also been low, she is on protein supplement, we will see if it has been of any benefit by ordering lab.

Spoke with her grandson/POA Joe Cooper about our visit and labs and he expressed interest in decreasing the amount of medication she is on. She complains to him about having to swallow 16 pills a day which is unheard of many of them are per her cardiologist. The p.r.n. lower extremity edema that she has had was not present today, but I have written for torsemide 20 mg Monday, Wednesday, Friday routine and then 40 mg p.r.n. for refractory edema.
CPT 99350 and direct POA contact. 
Linda Lucio, M.D.
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