


PROGRESS NOTE

RE: Gloria Littleton

DOB: 12/16/1931

DOS: 08/10/2023

Harbor Chase AL

CC: 90-day note.

HPI: A 91-year-old with a history of HTN and CAD is seen today. She was resting comfortably in her room, but cooperative enough to be asked a few questions and examine. She states that she was sleeping good. Her appetite is good. She gets around the unit when she feels like it and she has had no falls or acute medical events this quarter.

DIAGNOSES: Angina, HTN, hyponatremia, insomnia, and anxiety/agitation.

ALLERGIES: Multiple see chart.

MEDICATIONS: Brilinta 60 mg b.i.d., Aricept 10 mg h.s, Metamucil q.d., losartan 25 mg q.d., melatonin 10 mg h.s., risperidone 0.5 mg h.s., Zoloft 50 mg q.d., NaCL 1 g tablet q.d, and D3 2000 units q.d..

DIET: Regular.

CODE STATUS: Directive to physicians which essentially does not qualify as a code or not code status.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed after lunch. She is quiet, but cooperative. She denies any pain and states that she gets around as I just noticed her getting downstairs for lunch.

VITAL SIGNS: Blood pressure 119/63, pulse 87, temperature 97.2, respirations 17, and weight 136.6 pounds.

CARDIAC: She has regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: She has normal effort and rate. No cough. Symmetric excursion. Mild wheezing in her right upper lobe.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates with a walker which I observed earlier steady and upright, but slow. No lower extremity edema.
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NEUROLOGIC: She makes eye contact. She is kind of stone face, but appears attentive. Does not ask questions and states she understands given information. Orientation x 2.

ASSESSMENT & PLAN:
1. Right upper lobe wheezing. She states that she has had that before. She does not worry about it. She feels no shortness of breath. So, we will just monitor for now.

2. Insomnia. She is sleeping good with the melatonin and told her to take it a little bit earlier than her desired sleep time.

3. Hyponatremia. Her last lab was 04/03/23 with sodium of 132. No change in her treatment at that time. We will do a sodium level at the end of month on 08/21/23

4. Code status. She has note in her chart indicating that she does not want to have all these life saving measures if it is clear that she has no expectation of life and anyway it is very complicated with bottom line as it states do not do these and no measures to be taken. So in that event DNR is written and placed in chart.
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