


PROGRESS NOTE
RE: Janey Boyd
DOB: 10/19/1956
DOS: 09/26/2025
CNH
HPI: The patient is a 68-year-old female, she was seen in the dining room and then later in the day area where I spoke to her, she was talkative and seemed to be in good spirits. The patient always has a compression sleeve on her left arm as she had breast cancer with node dissection in her left axilla. She is a survivor long-term at this point; tells me that she always gets her mammograms and sees her cancer doctor once a year. She denies any pain, sleeps at night and feels rested. Her appetite is too good and staff report that she is compliant with care. She is very talkative and engaging with anyone who is around her and staff state that sometimes it is annoying to some of the residents, but for the most part she gets along with people.
DIAGNOSES: Paranoid schizophrenia stable, anxiety disorder, bipolar disorder, HLD, chronic constipation, lymphedema of left arm secondary to breast CA with left axilla node dissection.
MEDICATIONS: Unchanged from 08/22/2025 note.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: She is alert, pleasant and quite engaging.
VITAL SIGNS: Blood pressure 146/94, pulse 94, temperature 98.2, respirations 19, O2 sat 93%, and weight 185 pounds, which is a weight loss of 4 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.
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MUSCULOSKELETAL: The patient is in a manual wheelchair that she easily propels. She is able to ambulate independently, but she seems to like being in the wheelchair. She has had no falls. She has no lower extremity edema. Left arm with some mild edema, but is kept in a compression wrap.

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

NEURO: Orientation to self and Carnegie, told her the date and day and she stated “oh! okay” and that was that. Affect congruent to situation. She seems to like being with other people and, every time I see her, she asked me if I know why she wears that sleeve on her left arm and I tell her why she wears that and congratulate her.
ASSESSMENT & PLAN:
1. Chronic constipation. This has been resolved by adding 30 mL of lactulose daily, so we will continue and the patient has no complaints about her BMs.
2. Bipolar disorder with a history of paranoid schizophrenia, well-controlled with Depakote, Zyprexa and BuSpar. She does not appear sedated, she is in fact quite active, so continue as is.

3. Hyperlipidemia. The patient is both on Zocor 20 mg h.s. and Zetia 10 mg h.s. We will get an FLP on her when labs are scheduled to be drawn first of the year and then decide whether she needs to be on both statins though they work each in a different way.

4. History of breast cancer. The patient had her annual mammogram on 04/07/2025, and was told that she has dense breast tissue and encouraged to continue with her regular mammograms.
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