


PROGRESS NOTE

RE: Maxine Payne

DOB: 03/09/1929

DOS: 03/05/2025
The Harrison AL

CC: Productive cough.

HPI: This is a 96-year-old female seen in room, she was dressed up, her makeup on and hair done, seated in a corner chair as always. I told the patient that I was just there to see her because I knew that she had productive cough and I wanted to make sure that she was okay. She then puts both thumbs up and she states “these are what I am worried about” and then she tells me that she had fallen, but just off the chair onto the floor, so she stated it was not far and she had tried to catch herself putting both hands out and her thumbs bore the brunt of catching her weight. I told her I could see that she had bruising on one thumb in particular and that was her right thumb and she is right-hand dominant and a smaller area that was resolving on her left hand. She is quite the character and kind of wanted to just talk about things. She stated “let’s just talk about something else” and so she brought up various topics that were random and kind of did not make sense and then I did focus back on her, she states that she is feeling okay, that I always worry about her and do not need to. She continues to get up in the morning, get herself dressed and is at breakfast and then goes to the dining room for each meal. In between meals, she will occasionally go to activities. She used to go to activities more than she does now. Now, she spends most free time in her room alone. Staff to check on her and make sure that she is okay in the room and check to see if she needs any help.

DIAGNOSES: Senile dementia mild to moderate, hypertension, hypothyroid, GERD, and constipation.

MEDICATIONS: Hydralazine 50 mg b.i.d., Synthroid 50 mcg q.d., Ativan 0.5 mg h.s. that is for sleep and then a separate Ativan order of 0.25 mg one at 8 a.m. and 4 p.m., losartan 100 mg q.a.m. and Evista 60 mg q.d.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated quietly in her apartment well groomed.
VITAL SIGNS: Blood pressure 150/80, pulse 69, temperature 97.2, respirations 18, and weight 105 pounds.

HEENT: EOMI. PERLA. Anicteric sclera. She wears corrective lenses. Nares are patent. Moist oral mucosa.

NECK: Supple.

MUSCULOSKELETAL: She ambulates with a walker. She is steady and upright. Moves arms in a normal range of motion. No lower extremity edema.

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

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

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

ASSESSMENT & PLAN:

1. Cough. This appears to have resolved, so no issues with that at this time; if it occurs, she can get p.r.n. antitussive.

2. Sore thumbs. I did look at both her thumbs, they move in a normal range of motion and she has some bruising on her right thumb, the pad of the thumb and resolving a small area of bruising on the pad of the left thumb; just told her to be patient, give it time.

3. Hypothyroid. She is due for check of TSH, so lab is ordered.

4. Recurrent UTIs. I am starting trimethoprim 100 mg p.o. h.s. for suppressive therapy.

CPT 99350

Linda Lucio, M.D.
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