


PROGRESS NOTE
RE: Mary Lu Robertson
DOB: 07/27/1932
DOS: 09/26/2023
Rivermont AL
CC: Runny nose ongoing.
HPI: A 91-year-old female who has a history of chronic allergic rhinitis. She has been tried on different antihistamines and antihistamines with decongestant with PSE 30 mg t.i.d. and Flonase which she states none of them have been of benefit and she continues with just a clear nasal drainage and no other symptoms. I recommended her last time we spoke that seen an ENT may be of benefit, but she defers that. I am talking with her today, I did not seem that she had to dab at her nose frequently. Overall she is doing good and has no other complaints.

DIAGNOSES: Chronic nasal drainage, vascular dementia, OA bilateral knees, CHF stable, CAD, asthma, insomnia, lupus and iron deficiency anemia resolved.

MEDICATIONS: Tylenol PM two tablets h.s., Tylenol 500 mg two tablets 8 a.m. and 2 p.m., ASA 81 mg q.d., calcium 600 mg q.d., Plavix q.d., probiotic q.d., FeSO4 q.d., Flonase DC, folic acid a mg q.d., hair, skin and nails vitamin q.d., Norco 5/325 one tablet 8 a.m. and 5 p.m., melatonin 10 mg h.s., methotrexate 2.5 mg six tablets (15 mg q. Friday), metoprolol 37.5 mg q.d., Singulair q.d., PreserVision b.i.d., Thera-M q.d., trazodone 200 mg h.s., and Voltaren gel to left knee q.i.d.

ALLERGIES: BONIVA and CRESTOR.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed. Walks in with her walker.
VITAL SIGNS: Blood pressure 122/70. Pulse 69. Temperature 97.8. Respirations 18. O2 sat 98%. Weight 119 pounds.
HEENT: Her sclerae are clear and there is no tearing or watering of her eyes. Nares are patent. There is no pinkness around her nostrils as if she had been wiping, blowing or dabbing excessively and oral mucosa moist.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: She moves arms in a normal range of motion. Uses her walker, steady and upright. No lower extremity edema. Denies pain to palpation of her leg large group muscles.

NEURO: She makes eye contact. Speech is clear. She can make her needs known. Understands given information, is pleasant and affect congruent with what she is saying.

ASSESSMENT & PLAN:
1. Chronic allergic rhinitis. To date have not been able to find anything that is of benefit to her though observing her she did not have to dab at her nose and there are no telltale signs of excessive blowing or dabbing. There is no redness around her nares. No changes in what she is receiving at this time.

2. Macrocytic anemia. Her last H&H were 11.0 and 36.3 however she had significant macrocytosis, is on folate and B12. We will just follow up in a couple of months repeat CBC.

3. Reviewed medications. We will talk with her at next visit about discontinue of nonessential medications.
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