


PROGRESS NOTE

RE: Neola Stephens

DOB: 01/13/1942

DOS: 09/04/2025

Rivermont AL

CC: Lab review.
HPI: An 83-year-old female who is quite active around the unit. She participates in activities and she has been teaching different residence how to place card game so that they have activity in the evening or on weekends that they can lead on their own. She comes out for all meals and has a group that she sits with she seems to be very social and enjoy it. She told me that she is doing well and she really has nothing to complain about. She states that she sleeps good and when I asked about pain she denied having any. The patient has had no falls or any acute medical issues recently.

DIAGNOSES: DM II, HTN, HLD, GERD, MDD, and MCI.

MEDICATIONS: Tylenol ER 650 mg q.d., Lipitor 10 mg h.s., Aricept 10 mg h.s., omeprazole 20 mg q.d., pioglitazone 45 mg q.d., and B12 1000 mcg q.d.

DIET: Regular with thin liquid.

ALLERGIES: QUININE, ASA, and PCN.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and in good spirits when seen and then observed her interacting with residents throughout the day.

VITAL SIGNS: Blood pressure 124/69, pulse 73, temperature 97.7, respirations 18, O2 saturation 98%, and weight 132 pounds.

HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

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

MUSCULOSKELETAL: Independent ambulation. Moves limbs in a normal range of motion. No lower extremity edema. Goes from sit to stand and vice versa without assist.
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ASSESSMENT & PLAN:

1. DM II. The patient is on monotherapy with pioglitazone 45 mg q.d. Her A1c is 6.8, which is very good control. No needed adjustments in medications and this was reviewed with her.

2. Musculoskeletal ambulates independently steady and upright. No lower extremity edema.
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