


PROGRESS NOTE
RE: Kathryn Ingram
DOB: 10/12/1942
DOS: 09/16/2025
Radiance AL
CC: 90-day note.
HPI: The patient is an 82-year-old female with a history of chronic pain due to OA and uses an electric scooter to get herself around the facility. She also has had respiratory issues resulting in continuous O2 per nasal cannula. The patient is very active on the unit doing activities whenever they are available, she comes out for most meals, but she also will occasionally have them in her room. We were back to her room because she wanted to show me these oxygen canisters that are back there that she does not know what to do with. Her room is well kept, very cozy and she has the last room in the hallway and she states she likes the privacy. About a week ago, the patient’s daughter was visiting the facility and the daughter talked to admin because the patient told her about all the things that are not being done for her, which in fact are not true, she commented also that she had not seen a doctor since she got here and my last visit with her was on 06/19/2025. The patient also reported to her daughter that she has had some falls in her room, had used her call pendant, but nobody had responded and it was up to her to get herself up off the ground. The administrator looked at the record of when call lights are pressed and how long it is before there is a response and, if there is no response, it will indicate that; she did have responses to her call light use. Today, when we were talking she was very bright and bubbly. She is very fun to talk to despite the hearing issue.
DIAGNOSES: Very hard of hearing, open-angle glaucoma, chronic pain secondary to OA, DM II, HTN, HLD, GERD, osteoporosis and continuous O2.
MEDICATIONS: Norvasc 10 mg q.d., Lipitor 20 mg h.s., docusate one tablet q.d., Flonase nasal spray q.d., Xalatan eye drops one drop OU h.s., Linzess 145 mcg before breakfast, metformin 500 mg one tablet b.i.d., MOM 30 mL Monday through Friday, MVI q.d., Senna Plus one tablet q.a.m., and B12 1000 mcg q.d.

ALLERGIES: PCN.

DIET: DM II and low-carb diet.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who was pleasant and quite interactive.

VITAL SIGNS: Blood pressure 110/74, pulse 102, temperature 97.5, respiratory rate 19, O2 sat 94%, unable to weigh as she is non-weightbearing.
HEENT: She has full-thickness hair, its kept short and it was nicely combed. EOMI. PERLA. Nares patent. Moist oral mucosa. She has full dentures slightly loose fitting. No difficulty with swallowing.
CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub or gallop. PMI nondisplaced.
RESPIRATORY: Normal effort and rate. Lung fields are clear. There are no wheezing, rales or rhonchi. No cough.
ABDOMEN: Scaphoid. No distention or tenderness. Hypoactive bowel sounds present.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She can weight bear holding onto grab bars in her bathroom, but for a brief period of time and weight bears for transfer assist. No lower extremity edema.
NEURO: She is alert, oriented to person, Oklahoma City and references for date and time. Speech is clear. The patient often does not ask for what she wants help with, then will complain about no one assisting her and being ignored and at times that there is racial prejudice here, which is why she gets taken care of last; all of which is not true and the staff are the first to state that and they are all mostly African American and the patient does want things done on her terms at her time, which is not feasible.

ASSESSMENT & PLAN: 
1. Continuous O2 per nasal cannula. The patient has portable small canister that hooks onto the back of her wheelchair and then charges it overnight and then a condenser in her room with tubing that allows her to do things away from the bathroom. She states the light in her living room is better and she likes to pull her chin hairs that is one of the examples she gave me, but there is a large O2 canister that is empty and one that is large, but smaller than the first and both come from Apria, so we will contact Apria to have the canisters that are empty picked up.

2. Chronic pain due to osteoarthritis. She gets around in her wheelchair, can go fast in that wheelchair in fact as I learned today. Fortunately, has not had any accidents and encouraged her to ask for help when she wants to transfer out of chair onto bed or out of chair onto toilet and she often will forget to do that and, sometimes no problem, other times a fall and she reports that to her daughter, but does not tell them she did not report to staff for help.
3. History of anorexia. She does monitor her PO intake and have not been able to weigh her. We will see if there is some way we can accommodate that later.
4. DM II. Her last A1c was 6.2 on current medication of metformin 500 mg at lunch and breakfast, we will see what it is now and make adjustments in med dosing as needed.
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This report has been transcribed but not proofread to expedite communication

