


PROGRESS NOTE

RE: Nancy Will
DOB: 05/22/1924

DOS: 01/28/2026
Sommerset AL

CC: New patient.

HPI: A 101-year-old female seen in room she was actually in another room as her apartment along with several other rooms had water leaks in them so she is camping out in a different room. She was lying quietly in a hospital bed. She was pleasant and cooperative. The patient was interactive, able to give bits of information some of which had to be clarified by staff. She states that she feels good. She has a good appetite. She states that she sleeps without any problem. She denied pain and did not seem in any way to question why are we seeing her.

PAST MEDICAL HISTORY: Osteoporosis, GERD, macular degeneration, hypothyroid, chronic seasonal allergies, glaucoma, polyarthritis, and generalized chronic pain.

PAST SURGICAL HISTORY: C-section, right shoulder disc replacement, lumbosacral compression fractures per x-ray 06/24/25, there was a T12-L1 compression deformity of unknown chronicity and moderate spondylotic change.

MEDICATIONS: Cefaclor 250 mg one tablet q.d. for UTI prophylaxis, Cymbalta 30 mg q.d., levothyroxine 112 mcg q.d., Claritin 10 mg q.d., omeprazole 40 mg q.d., Lumigan eye drops one drop OU q.p.m., timolol one drop OU a.m., Systane sustain eye drops one drop OU q.i.d. p.r.n., PreserVision AREDS two tablets b.i.d., probiotic one q.d., Nystop topical to affected areas b.i.d., hydrocortisone cream 1% topical to affected areas b.i.d., Robitussin-DM 10 mL b.i.d., and Fosamax one tablet q. Tuesday.

ALLERGIES: SULFA.
DIET: Regular puréed, and the patient is fed.

HOSPICE: Legacy Hospice.

CODE STATUS: DNR.

FAMILY HISTORY: The patient has four children two boys and two girls, one of her sons is passed. Her daughter Susie is her POA. Her other children names she said were Jimmy, Nancy, and David. She was one of seven kids, the other five are alive and some are older than she is.
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female lying quietly. She looked happy and was cooperative.
VITAL SIGNS: Blood pressure 122/68, pulse 73, and weight 90.8 pounds.

HEENT: She has full thickness hair that is combed. EOMI. Nares patent. Moist oral mucosa. The patient has compromised vision due to macular degeneration and glaucoma. Wears corrective lenses. No longer wears hearing aids. She used to have one that she would put in her left ear.

NECK: Supple. No LAD. She made eye contact.

CARDIOVASCULAR: The patient has a regular rate and rhythm with a systolic ejection murmur heard throughout the precordium most prominent at the second right intercostal space.

RESPIRATORY: Normal effort and rate. The patient was not able to lean forward so listened to her lung fields anterolaterally they were clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She is weightbearing for transfers. Transported in a manual wheelchair. She has inadequate bilateral upper extremity grip strength so is fed.

GI & GU: The patient is incontinent of both bowel and bladder. The patient is generally incontinent bowel. The patient has mix continence incontinence she can tell when she needs to be toileted.

SLEEP PATTERN: The patient sleeps throughout the night at least eight hours, occasional napping during the day.
PERSONAL CARE: She requires assist and showered.

SKIN: She has had some issues with cutaneous candidate on the periarea and that is being treated.

ASSESSMENT & PLAN:
1. CMP review this is from 06/24/25. Mild hyponatremia at 132 that was not treated and mild hypocalcemia at 8.1 and hypoproteinemia with T-protein and ALB of 5.3 and 3.4 related to the patient’s decreased PO intake. We will recheck that six months from when it was last drawn.

2. Anemia. H&H 11.1 and 32.7 with normal MCV and MCH as well as normal platelet count.

3. Generalized frailty. The patient requires assist with 6/6 ADLs. She is pleasant and cooperative in this arena. Legacy Hospice also helps with some of her care. We will continue working with them.

4. Chronic pain. The patient has Tylenol liquid q.6h. however it is p.r.n. so I am going to check in that to see if she is able to ask for it and if so how often she is receiving it and clarify with her if she is in pain.
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