


PROGRESS NOTE

RE: Lois Wiggins

DOB: 08/16/1928

DOS: 08/29/2023

Rivendell AL

CC: Followup on allergy medication hold.
HPI: A 95-year-old with end-stage COPD/CHF who has O2 at 2 liters that is to be continuous. She is a bit better with it now but there are times she will just not wear it with no good reason. The patient’s activity is minimal. She stays parked in her recliner. Her PO intake is minimal and she shares an apartment with her husband whose own health has recently declined and he is not able to get up and give her something to drink or something to eat as he previously did.

DIAGNOSES: O2 dependent CHF/COPD, dysphagia with modified diet but poor PO intake, asthma, HTN, GERD, hypothyroid, and advance vascular dementia.

MEDICATIONS: Going forward, alprazolam 0.25 mg b.i.d., BuSpar 7.5 mg b.i.d., Prilosec 20 mg q.d., Lasix 20 mg Monday, Tuesday, Thursday, and Friday. DuoNeb b.i.d., levothyroxine 75 mcg q.d., Singulair 10 mg h.s., Bystolic 5 mg q.d., prednisone 10 mg q.d., and tramadol 50 mg b.i.d.

ALLERGIES: PCN, SULFA, LATEX, and SULFAMIDE.

CODE STATUS: DNR.

DIET: Puréed NAS with nectar thick liquid.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female in her recliner and nasal cannula in place napping.

VITAL SIGNS: Blood pressure 177/79, pulse 66, temperature 98.0, respirations 14, and weight 115 pounds.

NEURO: She briefly awakens just has a blank look on her face. Orientation x1-2. She can speak occasionally a few words at a time and that is it. Affect bland.

MUSCULOSKELETAL: She has generalized sarcopenia. No lower extremity edema. She stays in her recliner. She will occasionally get up and go to the bathroom on her own using her walker or ambulating holding onto things.
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RESPIRATORY: Decreased bibasilar breath sounds relatively clear lung fields and few rhonchi on the right side.

CARDIAC: She has distant heart sounds and a regular rhythm. No rub or gallop noted.

ASSESSMENT & PLAN: Medication review. I have discontinued an additional four medications and decreased her diuretic to 20 mg only four days weekly given her decreased PO intake.
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