


PROGRESS NOTE

RE: Sharon Johnson

DOB: 10/31/1942

DOS: 08/24/2023

HarborChase AL

CC: 90-day note.
HPI: An 80-year-old female seen in the dining room at a table with her husband she said that it was okay to sit with them and talk. I told her that it was three months since I had seen her. Last she states that she has had a couple of things, but she has not had a urinary tract infection. The patient does self-cath three times daily and fortunately there has been at least 90 days have no UTI. The patient states that she has an appointment at OHH and it is for her annual followup. She states that she needs to have an eye appointment. She states her vision is not as good as it used to be in her glasses or no longer the right prescription. Her husband has an ophthalmologist he uses that she said she will try calling him. She has had no falls or acute medical events this quarter.

DIAGNOSES: Neurogenic bladder with self-catheterization, frequent UTIs, depression, chronic back pain, gait instability uses a rolling walker, and atrial fibrillation.

MEDICATIONS: Acyclovir 400 mg b.i.d. suppressive therapy, amiodarone 200 mg q.d., MVI q.d., clonidine 0.1 mg t.i.d., Colace q.d., Cymbalta 60 mg q.d., Eliquis 2.5 mg b.i.d., gabapentin 300 mg h.s., Lozol 2.5 mg q.d., Synthroid 50 mcg q.d., Macrodantin 100 mg h.s., Benicar 5 mg h.s., Protonix 40 mg q.d., Mirapex 1 mg b.i.d., ReQuip 2 mg b.i.d., Desyrel 100 mg q.h.s., and D3 2000 IU q.d.

ALLERGIES: BACTRIM and ADHESIVE TAPE.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
NEURO: The patient makes eye contact. Her speech is clear. She is not as agitated as she usually is in fact she seems a bit resigned to whatever her medical issues are.
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MUSCULOSKELETAL: She weight bears. She walks with a walker that she almost bends over. She has had no falls. She has no lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Alert and oriented x3. Clear coherent speech. She is able to voice her need without perseverating on medical issues.

ASSESSMENT & PLAN:
1. Insomnia this has been in spite of the 100 mg dose of trazodone h.s. We will increase it to 200 mg. If it is excessive, she will let me know and we can decrease it.

2. Pain management. Norco 7.5/325 mg one p.o. t.i.d. routine and one p.o. b.i.d. p.r.n.

3. Annual labs. CMP, CBC, and TSH are ordered.
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