


PROGRESS NOTE

RE: Lea Anne Colvin

DOB: 10/25/1942

DOS: 09/05/2025
Windsor Hills

CC: Assume care.

HPI: The patient is an 82-year-old female seen in her room she was lying in bed awake and interactive when I entered. She was quite talkative. I had to redirect her as her speech content is random. I was able to examine the patient, but she was not able to give information.

DIAGNOSES: COPD, chronic pain syndrome, hypothyroid, unspecified anemia, hypertension, hyperlipidemia, depression, history of TIA and CVA without residual deficit and history of DVT with PE on anticoagulant, and O2 at 3 liters per NC p.r.n.

ALLERGIES: PCN, TUBERCULIN, and PPD.
CODE STATUS: Full code.

DIET: Regular texture liberalized NAS. Diet with inconsistency and thin liquid.

MEDICATIONS: Coumadin 4 mg every Monday and 4.5 mg Tuesday, Wednesday, Thursday, Friday, Saturday, and Sunday. Vitamin D3 to 0.25 mcg MWF, Premarin vaginal cream 0.625 mg q.a.m MWF, MVI q.d., levothyroxine 112 mcg q.d., pravastatin 20 mg h.s., metoprolol 75 mg b.i.d., and Tylenol extra strength 500 mg two tabs t.i.d.

PHYSICAL EXAMINATION:
GENERAL: Obese female awake but lying in bed.
VITAL SIGNS: Blood pressure 114/64, pulse 66, temperature 97.6, respirations 18, O2 saturation 95%, and patient is 230.6 pounds.

NEURO: The patient is oriented x1, possibly x2. She has random speech and just goes from one topic to the other, difficult to redirect. Affect is adamant about what she is saying, does not appear to recognize that I am a new person to her.

MUSCULOSKELETAL: She was lying in bed. She can move her arms. Her bilateral lower extremities are edematous at 2 to 3+ nonpitting on the left and the right 3+.

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

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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RESPIRATORY: Anterolateral lung fields clear but decreased bibasilar breath sounds secondary body habitus and effort.

ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds. No masses.

NEURO: Alert and orientation x1. She is verbal but content is random. Clear short and long-term memory deficit, perseverates on one topic, which I am told is a pattern. Affect she was adamant about what she was saying and had a stern look directed at me.

ASSESSMENT & PLAN:
1. History of DVT with PE on Coumadin. 09/03 PT/INR and INR is 1.8 on Coumadin 4.5 mg Tuesday through Sunday and 4 mg on Monday dosing will be elevated to 4.5 mg Coumadin Monday through Friday and 5 mg on Saturday and Sunday. PT/INR will be checked on 9/11.

2. Hypertension. Review of BPs systolic range is from 115 to 130 and diastolic 60 to 80 so numbers are within target range. No change in medications.

3. Senile debility. The patient continues with PT x5 weekly for 30 days. Goal is gait training and transfer training.
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