


PROGRESS NOTE
RE: Jerry Snow
DOB: 08/22/1941
DOS: 06/03/2025
Rivermont AL
CC: Followup on FSBS and sleep issues.
HPI: An 83-year-old female seen in room, she had been out and about first for meals and then going into activities and socializing with other residents out on the unit and finally able to get her in her room late afternoon. I asked the patient specific questions, she stated that she did not have untreated pain, her appetite is good, she has increased her socialization, has a table that she sits with at mealtime that she enjoys talking to and comes out for bingo and other activities. When asked about sleep, the patient states that she has problems getting to sleep, but once asleep stays asleep. She states that she has tried different things; being quiet, listening to music, has Cymbalta that is prescribed by her psychiatrist, but denies that it causes any sleepiness and she also takes it in the morning. Denies falls. The patient did have PT for a couple of weeks. I asked if she felt she would benefit from a restart and she stated that she thought she would, so I told her to let me know if she wants to and I will see about reordering it.
DIAGNOSES: DM II, difficulty getting to sleep, GERD, CAD, hyperlipidemia, asthma, FeSO4 anemia, depression and history of recurrent cough.
MEDICATIONS: Cymbalta 90 mg q.d., Aricept 5 mg h.s., trazodone 50 mg h.s., allopurinol 300 mg q.d., ASA 81 mg h.s., Lipitor 80 mg q.d., MVI q.d., Plavix q.d. colestipol 1 g q.d., Lasix 40 mg q.d., isosorbide 30 mg ER one p.o. h.s., metoprolol 25 mg ER q.d., Myrbetriq 25 mg h.s., Singulair q.h.s., omeprazole 20 mg q.a.m. prior to first meal of day, KCl 20 mEq q.d., PreserVision two capsules q.d., ProFe capsule 180 mg q.d., vitamin D3 1000 IU q.d., and sodium bicarb 650 mg tablet one p.o. b.i.d.
ALLERGIES: CODEINE.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seen socializing at mealtime, then over board games later and finally coming into her room.
VITAL SIGNS: Blood pressure 117/65, pulse 69, temperature 97.0, respiratory rate 19, O2 sat 98% and weight 141 pounds.
HEENT: She has short groomed hair. Corrective lenses worn. Conjunctiva clear. EOMI. PERLA. Her nares are patent. She has moist oral mucosa.
NECK: Supple with clear carotids.

CARDIOVASCULAR: She has an irregular rhythm at a regular rate without murmur, rub or gallop.
RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds present.
SKIN: Warm, dry and intact with fair turgor. No bruising, abrasions or breakdown noted.
MUSCULOSKELETAL: Ambulates with a walker. She is steady and upright. She goes from sit to stand using supportive armchair or walker and in room can ambulate short distances by holding onto things. She has trace ankle edema bilateral. Moves arms in a normal range of motion. She has fairly good muscle mass and motor strength for basic activity.
NEURO: She makes eye contact when speaking, understands given information. She can voice her needs and ask for explanation as desired. Orientation is x 2 to 3. Clear speech. Affect congruent with situation.

ASSESSMENT & PLAN:
1. History of recurrent cough. The patient was taking a narcotic cough suppressant a.m. and h.s. It has resolved. She attributes that cough now was related to seasonal allergies and refractory to any OTC cough suppressant.
2. DM II. Last A1c was 04/17/2025, at 7.2, which is good. Her next A1c is due 07/17/2025, or thereafter; an order is written for lab to be done at that time.
3. Difficulty falling to sleep. The patient states that her head is just going with a lot of different things thinking about and things that she has to do, it keeps her up. She is fatigued and does want to sleep. She states if she gets to sleep she will stay asleep, but the problem is just getting there. She has been on trazodone 100 mg h.s. initially that worked for her and then it has not in the last couple of weeks. Talked about a trial of temazepam at low dose to see if that works for her and she is willing to try that, so order is written for temazepam 7.5 mg p.o. h.s. and we will hold trazodone while she is trying the temazepam.
Jerry Snow

Page 3

4. Gait instability. The patient has had no falls, but she is getting around more and notices some instability. We will see if she qualifies for reinitiation of physical therapy.
5. Weight loss. She has gone from 260 pounds at her highest to her current 141 pounds and calculation of her BMI at 5’6” is 22.8, which is right in the middle of her target range.
6. Peripheral neuropathy. Cymbalta has been reordered and increased to 90 mg q.d. and she derives benefit.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

