


PROGRESS NOTE
RE: Deloris Sandberg
DOB: 06/26/1947
DOS: 03/20/2026
Windsor Hills
CC: Muscle spasm.
HPI: A 78-year-old female who walked using her walker to see me in the office stating that she was having increased random muscle spasms that really hurt and she wanted to know if she could have an adjustment in her medication she was not specific and when I asked her she really did not know what it was she was requesting. I told her we would look to make sure that her electrolytes had been checked within the last couple of months and were normal if not we would need to check and/or supplement. I then asked her when the last time she had a shower was and she could not tell me she stated that she takes bed baths. I had passed her room the door is always open her bed is filthy. She has not had her sheets changed in sometime she refuses to let staff do that because of all the things that she has piled up on her bed from dirty cloths to food items and empty food containers having talked to her about it previously it really makes no significant change.
DIAGNOSES: Systolic CHF, COPD, seizure disorder, DM II, RLS, HLD, and OAB.
MEDICATIONS: FeSO4 b.i.d., calcium carbonate 500 mg two tabs q.d., Toprol 25 mg q.d., Farxiga 5 mg q.d., Keppra 750 mg b.i.d., Lasix 40 mg q.d., Depakote sprinkles 125 mg one dose b.i.d., Plavix q.d., DuoNebs q.4h. p.r.n., ropinirole 2 mg q.6h.,  melatonin 5 mg h.s., gabapentin 300 mg t.i.d., methocarbamol 500 mg q.6h., oxycodone 5/325 mg q.6h., Breztri MVI two puffs b.i.d., MVI q.d., probiotic q.d., Singulair one tab h.s., Zyrtec 10 mg q.d., ASA 81 mg q.d., Lexapro 10 mg q.d., and phenobarbital 64.8 mg one tab q.d.
ALLERGIES: Multiple see chart.
CODE STATUS: Full code.
DIET: Regular thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient seen in room. She is disheveled. Her bed is covered with dirty clothes, empty food containers and odds and ends there is really no place where she can fully stretch out and lie down. The patient adamantly refuses staff to change her sheets or clean up her bed.
VITAL SIGNS: Blood pressure 126/75, pulse 60, temperature 98.1, respiratory rate 19, O2 saturation 95%, and weight 128 pounds.
MUSCULOSKELETAL: The patient self transfers gets around in a manual wheelchair that she propels without any difficulty. There is a walker that she can use, but does so infrequently. She has generalized decreased muscle mass and motor strength. Moves arms in a normal range of motion. No LEE.

NEURO: She is oriented x 2. Speech is clear. Voices her needs. She is impatient does not want to listen to what she does not want to hear not open to suggestions to help clean up her room, clean up herself, poor judgment and insight.

SKIN: Warm, dry, intact and fair turgor. Her skin appears dirty and unkempt.
ASSESSMENT & PLAN:
1. Muscle spasm. I am ordering lab to assess her electrolytes to include magnesium and will replace what may be low. This was explained to the patient she seemed to understand. Also told her that she gets three times daily muscle relaxant, gabapentin t.i.d., and ropinirole as well as homeopathic muscle cramp medication. She is willing to wait and see what her lab shows and will review them with her when available.
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