


PROGRESS NOTE
RE: Carol Gremillion
DOB: 02/18/1940

DOS: 10/24/2023
Jefferson’s Garden AL

CC: Has returned from skilled care.
HPI: An 83-year-old in mid-September found on the floor in her bathroom; she appeared to be having a stroke, was nonverbal at the time, at Mercy Hospital, it was determined that she had had a CVA with mild myocardial infarction. She was hospitalized for approximately a week and, from there, went to Mercy Rehab where she remained from 09/26 to 10/11. She is seen in her room today. She is well groomed. She is alert and interactive. The patient was seated in her wheelchair that she could propel though she went about it slowly. She stated that she felt good that her appetite was good. She thinks that the portions here are small and would like to have more food. I asked about sleep which she states she does not really sleep, it is hard to get to sleep and then once asleep, if there is any reason that she is awake and she will not fall back to sleep. She has never used a sleep aid apart from melatonin, which she believes does not work for her. Talked to her about trazodone, reassured her it is not habit-forming and can be stop started as she chooses. She is anxious to get rest, so she is agreeable to the initiation of it and I told her it will be low dose and we will go from there. I read to her the medical changes that were made by the hospital. She had previously told me that she thought she was on too many medications, wanted to have them decreased. After I brought up the medications to her, she said she still wanted to have as few medications as possible and I told her we will give them a chance to get started and see how they work for her and then we can review medications and she is agreeable to that.

DIAGNOSES: Status post myocardial infarction minor status post mild CVA without residual deficits except weakness, HTN, hyperlipidemia, peripheral neuropathy, hypothyroid, mild cognitive impairment, and gait instability requires wheelchair. The patient status post fall with superior pubic ramus fracture 08/14/2023, this is thought to be the cause of her now requiring a wheelchair.

ALLERGIES: Multiple, see chart.
Carol Gremillion
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MEDICATIONS: Toprol 25 mg q.d., Bayer Chewable 81 mg q.d., Tylenol 325 mg one tablet q.4h. p.r.n., Lipitor 40 mg h.s., Biotin 5000 mcg q.d., calcium 600 mg q.d., Plavix q.d., B12 injection 1000 mcg q. 5th of the month, Aricept 5 mg h.s., gabapentin 300 mg h.s., levothyroxine 25 mcg q.d., losartan 25 mg q.d., melatonin 10 mg h.s., meloxicam 15 mg q.d., Namenda 10 mg b.i.d., MOM 30 mL q.d., MSM 1000 mg one capsule q.d., NAC 600 mg q.d., Osteo Bi-Flex two tablets q.d., oxazepam 15 mg one tablet b.i.d., tramadol 50 mg b.i.d. and 100 mg h.s., and D3 1000 IU q.d.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seen in room. She was well groomed makeup on and in her wheelchair.

VITAL SIGNS: Blood pressure 148/79, pulse 94, temperature 98.2, respirations 16, O2 saturation 97% and weight 178 pounds, which is a weight gain of 2 pounds since 09/13.

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

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

NEURO: She makes eye contact. Her speech is clear. She voices concerns have to do with the food and the number of medications that she is taking. I told her we could address that at my next visit.

MUSCULOSKELETAL: She propels her manual wheelchair in her apartment without difficulty and states she self-transfers without difficulty. She has edema from her ankle to mid pretibial area of trace to +1.

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

ASSESSMENT & PLAN:
1. Return post hospitalization and skilled care visit. She looks alert and bright, sitting upright in her manual wheelchair that she propels without difficulty and says that she self-transfers and seems to feel good about that. Encouraged her to be physically active to get out of her room on occasion and that she would feel better overall, so we will see if she follows up on that.

2. Insomnia. Trazodone is started at 50 mg and I have written that if she is not asleep within an hour that they can give her an additional 50 mg dose.

3. Myocardial infarction and question of CVA. We will have the patient’s blood pressures monitored daily for the next two weeks. I will review and then we will begin addressing her medications as to necessary versus nonessential.

4. General care. This was her first note on return from hospitalization and SNF.
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