


PROGRESS NOTE

RE: Maxine Payne

DOB: 03/09/1929

DOS: 11/09/2023

HarborChase AL

CC: UA followup.
HPI: A 94-year-old who I was contacted by staff about yesterday late morning early afternoon that she was not feeling well but could not be more specific so order for UA with C&S given and then late afternoon I received a long tax from her granddaughter/POA Angie Peden who stated that her grandmother felt like this was the end and she was crying and wanted me to intervene. I called the evening staff here and had them draw a CMP and CBC, which were actually done this morning and order tramadol 50 mg q.6h. p.r.n. Given the way it was presented to me, I decided to empirically treat her with Levaquin and the UA was still obtained and has been sent out. Today when seen, the patient is well groomed. Her hair is done. She is alert and chipper. When I asked her what happened yesterday, she said that she had felt terrible, does not know what went on but was so glad that it is over and when I asked if she felt better today she said 100%. She is going to the dining room for breakfast and lunch today and was getting around her apartment without difficulty.

DIAGNOSES: Unspecified dementia stable, gait instability, uses wheelchair, anxiety disorder, HTN, hypothyroid, and GERD.

MEDICATIONS: Hydralazine 50 mg noon and 6 p.m., Tylenol 650 mg b.i.d., levothyroxine 50 mcg q.d., losartan 50 mg q.d., omeprazole 20 mg q.d., oxybutynin 5 mg b.i.d., MiraLax q.d., and Evista one q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Well groomed and *________* female who was pleasant and cooperative.

VITAL SIGNS: Blood pressure 127/68, pulse 79, temperature 97.9, respirations 17, and weight 115.8 pounds.
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MUSCULOSKELETAL: She was getting around her room propelling her manual wheelchair. Moves arms in a normal range of motion. No lower extremity edema and self-transfers.

NEURO: Makes eye contact. Speech is clear, conveys her needs, and understands given information.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ASSESSMENT & PLAN:
1. Not feeling well on 11/08. UA was obtained and has been sent in the interim Levaquin 500 mg one q.d. x7 day started.

2. Pain management. Tramadol 50 mg one p.o. q.6h. p.r.n. and the patient is able to ask for medication.

3. Lab. I requested a CMP and CBC. We will have to clarify that as it is written incorrectly.

CPT 99350.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

