


PROGRESS NOTE
RE: Mary Lou Wyatt
DOB: 11/25/1942
DOS: 03/03/2025
Jefferson’s Garden AL
CC: Follow-up on lung cancer treatment.
HPI: An 82-year-old female seen in apartment she shares with her husband. As usual she is well groomed. Walking around. Talking a little bit frazzled and cannot tell me why. She states that she is fine. There is nothing bothering her and then I tell her that I want to hear about the initiation of her radiation therapy and well too. On 11/25/24; the patient had a fall leading to an ER visit at Integris. Chest x-ray done, which showed a suspicious left upper lobe mass that was subsequently biopsied and proven to be malignancy. So through Integris’ the patient is followed by Dr. Clapp oncology and her radiation oncologist is Dr. Gary Larson. She stated that it is going fairly well the only thing that she feels is fatigue, but has had no other symptoms. I encouraged her to let herself rest to quit running around like she is always doing and give her body time to heal from each session. Also reminded her to stay hydrated if she is not a water drinker and nutrition is also important. Treatment was started last week and will be completed this week. She will then meet again with Dr. Clapp and the game plan going forward will be decided. No other problems otherwise.
DIAGNOSES: Right upper lobe malignancy, will complete radiation therapy for same this week, peripheral neuropathy, chronic seasonal allergies, HTN, atrial fibrillation, HLD, chronic neck pain and low back pain and bilateral OA of knees.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Benadryl 25 mg 9 p.m., Os-Cal q.d., diltiazem 120 mg ER 9 a.m. and 9 p.m., Docusate one cap b.i.d., Eliquis 5 mg q.12., esomeprazole 20 mg q.d., Eye-Vit q.d., Lasix 20 mg q.d., gabapentin 100 mg q.d., Xyzal 5 mg q.d., tizanidine 4 mg q.12, Os-Cal q. a.m. and zinc 50 mg q.d.
PHYSICAL EXAMINATION:
GENERAL: The patient well-groomed and alert, buzzing around the room as usual.
VITAL SIGNS: Blood pressure 142/78, pulse 75, temperature 98.5, respiratory rate 20, O2 sat 97% and weight 153.4 pounds. Weight loss of 2.6 pounds.
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HEENT: Hair is well groomed. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.
NECK: Supple. Clear carotids.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop. PMI is nondisplaced.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: In her room she ambulates independently at a brisk pace, outside of the room she uses a walker. Observed her today a few times where she seemed to be a little bit short of breath, but it did not stop her from going on cough, she denies any sense of chest discomfort.

ASSESSMENT & PLAN:
1. Right upper lobe lung mass. The patient completing radiation therapy for same this week and then will follow up with Dr. Clapp through Integris. The patient’s outlook is that she is not worrying about it that she trusts God in that he will do whatever in her best interest.
2. HTN/Afib. Review of BPs and heart rates indicate good control. She denies any shortness of breath or recurrent sensation of the fibrillation.
3. Musculoskeletal pain issues. Pain is adequately controlled per the patient with tizanidine and gabapentin, which are given routinely and she has p.r.n. Tylenol that she can ask for which she does infrequently.
4. Skin pain post RTX. The Alocane gel that was prescribed last month has been used for this and has been effective in decreasing discomfort.

5. The patient brings up that she is out of Cipro, which she was going to tape because feeling like she has a UTI. Apparently her husband has had a stash of it that he uses and then gives her some and I told them that they needed to not be doing this that is not how it works of a self-medicating and then I supposed to treat them as they need it. So UA with C&S will first be done and based on results will then decide whether antibiotic is indicated.
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