


PROGRESS NOTE
RE: Edna Hand
DOB: 05/18/1927
DOS: 03/11/2026
Somerset AL
CC: Routine followup.
HPI: The patient is a 98-year-old Native American female seen in room she was lying on her bed, but awake and was agreeable to being seen. The patient was very friendly. She did not recall whether she had met me before and I gave her some reminders and she smiled, but she did not seem to recall having met me and admitted so. Overall, in speaking with her, she states that she feels good tells me that no one gives her medication. I asked her about pain and she said that sometimes her legs hurt and I told her that she has Tylenol that she can take and just asked the nurses for it. I did then tell her that I could make it routine for morning and evening and she told me that her pain was not that bad. I started going over her medications and telling her that it was for her blood pressure, her thyroid, and for bone and joint protection. She looked at me and she said that no one here has ever given her medication and I reminded her that they do routinely and I named when those times would be and she again was clearly adamant that she does not get medication from the staff here. Later staff told me that is a common complaint from her on a daily basis. As to her appetite, she states that she eats when she is hungry and sometime she is not hungry and I asked her as to going to the bathroom if she is able to use her call light and she states that she will ask them if she needs something, but she has adult briefs and sometimes has accidents. I told her that was perfectly okay to do. When I asked about falls, she denies having had any as to her family coming and visiting she said oh yeah they do and I asked her to tell me who is come to visit her and she could not recall names.
DIAGNOSES: Severe osteoarthritis in particular lower extremities, chronic pain, HTN, cardiac arrhythmia with pacemaker, depression, hypothyroid, GERD and memory deficit short-term.
MEDICATIONS: ASA 81 mg q.d., OsCal one q.d., Pletal b.i.d., glucosamine/chondroitin one cap b.i.d., levothyroxine 50 mcg q.d., lisinopril 10 mg b.i.d., Mobic 15 mg q.d., MVI q.d., Paxil 30 mg q.d., tramadol 50 mg q.a.m., B12 500 mcg q.d., and vitamin C 500 mg q.d.
ALLERGIES: NKDA.
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CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who was bubbly and engaging.
VITAL SIGNS: The patient is 4’11” and 108 pounds. Blood pressure 120/70, pulse 85, temperature 97.2, and respiration rate 16.
HEENT: Hair is groomed though she is lying down. Has her glasses on. EOMI. PERLA. Nares patent. Moist oral mucosa. 
CARDIAC: Irregular rhythm at a regular rate with a soft systolic ejection murmur heard throughout the precordium.
ABDOMEN:  Soft. Bowel sounds present. No distention or tenderness present.

RESPIRATORY: Anterolateral lung fields are clear. No cough symmetric excursion. Decreased bibasilar breath sounds secondary to position.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Crepitus of both knees. No effusion of either knee. The patient moves her arm she has adequate grip strength to hold utensils with some difficulty with cups. She is nonambulatory transported in a manual wheelchair and she has fair neck and truncal stability. No lower extremity edema.
NEURO: The patient is alert. Made eye contact. Speech was clear. Oriented to person in Oklahoma. Could not give me the name of the facility and one had both short and long-term memory deficits. Affect congruent to situation. She did not ask questions but did not recall anyone ever giving her medication while here. The nurse had been in her room had her sit up in bed for which she helped her and then gave her her medications 15 minutes prior to my coming in to see patient.
SKIN: Warm, dry, intact with fair turgor.

PSYCHIATRIC The patient was awake participatory appeared to be in good spirits and affect congruent to situation.
ASSESSMENT & PLAN: 
1. Lower extremity pain. There is an x-ray of patients hip and pelvis. She has prosthesis in her left hip. No acute osseous abnormalities, but there is osteolysis of the acetabulum on the left. Moderate osteoarthritis of the right hip joint space narrowing and no pelvic abnormalities. The patient receives 1 g of Tylenol q.8h. routine and tramadol 50 mg is given at 6 a.m. prior to her getting up and about.
2. Cognitive impairment. The patient has clear short and long-term memory deficits some attributable to age. We will do an MMSC on patient at next visit, but at this point she gets about she is responsive and she can certainly voice her needs.
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