


PROGRESS NOTE
RE: Beulah Marie Nichols
DOB: 01/13/1932
DOS: 02/04/2026
Somerset AL
CC: Assume care.
HPI: A 94-year-old female seen in her room, she was initially quiet, listened, and then started asking questions. She was actually very pleasant overall.
DIAGNOSES: HTN, HLD, diabetes mellitus type II, osteoporosis, peripheral neuropathy, dementia unspecified, and chronic seasonal allergies. History of TIAs.
SURGICAL HISTORY: Bilateral cataract extraction with lens implants.
MEDICATIONS: Coreg 12.5 mg one tab q.d., losartan 25 mg one tab q.d., metformin 850 mg one tab b.i.d. to be given with breakfast and dinner, PreserVision two caps b.i.d., Zoloft 100 mg q.d., vitamin D3 5000 IUs q.d., and Zyrtec 10 mg p.r.n.
ALLERGIES: ENALAPRIL, SIMVASTATIN, CELEBREX, WALNUT, and PECANS.
CODE STATUS: DNR.
DIET: Regular.

HOSPICE: Enhabit hospice.
SOCIAL HISTORY: The patient is a widow. She has one son Lonnie who is her POA. She worked as the secretary to the senior Sam Walton in her words helping him get this company set up called Walmart. She is originally from Arkansas moved to Oklahoma three years ago because her son is here.
FAMILY HISTORY: The patient has no recollection of any family history.
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REVIEW OF SYSTEMS: The patient wears reading glasses. She has no upper teeth and lower partial. She is continent of bowel and bladder. Ambulates with a walker and states she has not had a fall in 3 to 4 years. She sleeps through the night. She has got a good appetite and no significant pain.
PHYSICAL EXAMINATION:

GENERAL: Pleasant older female who was quite talkative and able to give information.

VITAL SIGNS: Blood pressure 147/71, pulse 78, temperature 97.4, respiration rate 17, and weighs 147 pounds.

HEENT: She has thinning gray hair. EOMI. PERLA. Nares patent. Slightly dry oral mucosa. No teeth on her top mandible and just few on the bottom.
NECK: Supple. Clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough symmetric excursion.

ABDOMEN: Soft. Hyperactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She uses a walker. Her apartment she looks sometimes just walk independently, but holding onto things. She has decreased skin turgor with no bruising or breakdown noted and negative for edema.
PSYCHIATRIC: She is in good spirits. She makes eye contact looks around the room. She gives answers and she is certain about the answers that she gives as well.

ASSESSMENT & PLAN: 
1. Diabetes mellitus type II. Her last A1c was 10/14/2025. So she is due for A1c in January 2026, but this one was 6.7, which is excellent control. I am going to clarify that the metformin needs to be given with breakfast and then with dinner. The patient’s CMP and CBC will be done in March 2026. She does have a history of only decreased hemoglobin of 11.5 and mild hyponatremia at 133. So, we will await those labs
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