


PROGRESS NOTE

RE: Alberta Levy
DOB: 04/24/1928
DOS: 09/01/2025
Radiance MC
CC: Followup on pain management and respiratory status.
HPI: The patient is a 97-year-old female residing in memory care since 05/01/2025. The patient has COPD, has O2 available in her room for p.r.n. use and has had episodes of room air hypoxia alleviated with the O2 and a nebulizer for p.r.n. DuoNeb. Recently, she has been doing good, not needing the O2 or nebulizer treatments. Recently, the patient has complained of musculoskeletal pain. She remains independently ambulatory, spends time in her room with her legs elevated and states that she has had pain, but did not know who to ask for help. The patient did not have even baseline Tylenol for p.r.n. use. So, speaking with her and gauging the level of pain she had, it seemed that Tylenol would be effective.
DIAGNOSES: Advanced vascular dementia, COPD, HTN, HLD, hypothyroid, GERD, atrial fibrillation and insomnia.

MEDICATIONS: Eliquis 2.5 mg b.i.d., Pepcid 40 mg h.s., Lasix 20 mg q.d., KCl 10 mEq q.d., hydroxyzine 25 mg one-half tablet b.i.d., levothyroxine 12.5 mcg q.d., Claritin 10 mg q.d., melatonin 5 mg at 8 p.m., and metoprolol 25 mg b.i.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in the day room. She was quiet, but cooperative when spoken to. 

HEENT: She has full-thickness hair that was combed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.
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RESPIRATORY: Normal effort and rate. Lung fields are clear to bases. No cough. Symmetric excursion.

CARDIAC: An irregular rhythm at a regular rate. No murmur, rub, or gallop.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Observed her ambulating independently. She has a moderate pace and appears to watch where she is going. No lower extremity edema. She moves arms in a normal range of motion. She goes from sit to stand and vice versa without assist.
SKIN: Warm, dry and intact. No bruising noted.

NEURO: The patient is alert, makes eye contact. She is verbal, her speech is clear, content can be random. She is oriented to person and Oklahoma. The patient is a bit timid, but she can eventually voice her need and with slow and simple explanations, she understands information given. Affect is appropriate to situation. She made eye contact when talking, smiled and laughed about a couple of things and it was appropriate in content.

ASSESSMENT & PLAN:
1. Pain management. Tylenol 650 mg q.8h. p.r.n. and to date she has been able to ask for it and we will watch and see whether it needs to be scheduled.
2. Cardiac related shortness of breath. She has used both the p.r.n. O2 and DuoNeb, it has been a few weeks since she needed either and staff daily will randomly check her O2 sats and her stats are generally 90% or greater. We will continue with care as is.
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