


PROGRESS NOTE

RE: Marilyn Pryor
DOB: 12/14/1939
DOS: 10/25/2023

Rivendell AL
CC: Increased confusion and neck pain.
HPI: An 83-year-old seen in her room, her door was opened I entered she is sitting at a round kitchen table. She is fully dressed has jacket on and staring at the wall. When I came in she greeted me, was quiet and told her that I just wanted to check in with her. She said everything was good. She is seeing a little bit curious and I told her what was written for today and I said that you are having some increased confusion that others see and we want to check the urine to make sure it is not infection causing this confusion. When I asked her to tell me about her neck pain, she pointed to the right side but stated that it affects both sides, does not know if it is tension or she is lying wrong. I asked her if she is taking anything for it or put anything on her neck and she is done neither. I massaged her left side for a little bit and she stated that it made it feel a little better.
DIAGNOSES MCI, chronic pain management, osteoporosis, osteoarthritis, lymphedema mild, sleep apnea does not wear CPAP and chronic pain.
MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Zyrtec 10 mg q.d., Aricept 10 mg h.s., Flonase q.d., Lasix 40 mg q.d., Magox h.s., melatonin 6 mg h.s., metoprolol 12.5 mg b.i.d., Mucinex DM one tab q.12h., Nutrafol hair biotic one cap q.d. and Nutrafol women’s balance for capsules with noon meal and D3 1000 IU q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly at her dinner table staring at the wall and dressed to go some place, but denied that when asked.
VITAL SIGNS: Blood pressure 150/79, pulse 76, respirations 16, and weight 234 pounds.
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MUSCULOSKELETAL: She ambulates independently in her room, takes a walker for outside. She has not had a treatment for her lymphedema in a while we have talked about that, but it is not something that has been promoted and she states her legs right now are not bothering her, but they are bigger than what she would like them to be.
NEUROLOGIC: She makes eye contact. She is soft-spoken, is surprised that people think she has confusion much less increased confusion. She states she cannot recall doing anything that was unusual.
ASSESSMENT & PLAN:
1. Increased confusion UA with C&S to rule out infectious etiology.

2. Sore neck. Icy-hot to be applied to right side neck b.i.d. and will see if that is a benefit.

3. Pain management. Tylenol 650 mg ER one tab routine a.m. and h.s.

CPT 99350
Linda Lucio, M.D.
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