


PROGRESS NOTE
RE: Nancy Will
DOB: 05/22/1924
DOS: 04/07/2026
Somerset AL
CC: Routine followup.
HPI: A 101-year-old female seen in her room, she sleeps on a hospital bed was napping and I was able to approach her to examine her and she quietly opened her eyes and made eye contact and smiled. I told her that I just wanted to check her and she nodded her head yes so I was able to do that without any problem. Asked the patient if she felt okay she said yes and I asked if she had been eating if her appetite was good she said yes and asked if she had any pain anywhere that was not being taken care of and she shook her head no. Staff verified that the patient is very pleasant. She comes out for all meals, feeds herself and holds a cup without any problem and when she is ready to go back to her room she let someone know and they help assist her getting back. The patient has had no falls or other acute medical issues. After I left the patient’s room, there was a younger woman and an older woman walking together and the older woman asked me if I knew Nancy well and when I told them I have just seen her and it turns out that the woman asking was Ms. Will’s daughter-in-law and she was actually a significantly appearing older female.
DIAGNOSES: Osteoporosis, macular degeneration, hypothyroid, GERD, glaucoma, polyarthritis, seasonal allergies, and chronic pain.
SURGICAL HISTORY: C-section, shoulder replacement, lumbosacral x-ray review, T12 and L1 compression deformity with moderate spondylotic changes and sacrum and coccyx film normal alignment with osteopenia.
MEDICATIONS: 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 q.a.m., natural fiber b.i.d., and Tylenol liquid 160 mg/5 mL 20 mL t.i.d.
ALLERGIES: SULFA.
CODE STATUS: DNR.
DIET: Regular with ground meat.
HOSPICE: Legacy hospice.
Nancy Will
Page 2

ASSESSMENT & PLAN:
1. Pain management. Appears adequate with the liquid Tylenol as she is currently receiving so no changes there and she remains under the 3 g total daily for her age.
2. Glaucoma. The patient is compliant with staff placement of her eye drops. She denies any eye discomfort. Her vision is compromised due to the macular degeneration, but she can make out figures.
3. Hypothyroid. TSH and FT4 of both WNL on currently levothyroxine dose. No changes.
4. Anemia mild. H&H are 11.1 and 32.7 with normal indices. No intervention required.
5. Hypoproteinemia. T-protein and ALB are 5.3 and 3.4. The patient is reported to have a good appetite and will recommend protein drink perhaps one q.d. to begin with. We will do a followup lab in a few months.
6. Hyponatremia. Sodium is 132. Her cognition appears to be at baseline according to staff. She smiles. She has clear speech and gave accurate or appropriate answers to basic questions when seen.
7. Social. Family came to see her. Told I appreciate that they do come to visit her.
CPT 99310 and direct POA contact 10 minutes.
Linda Lucio, M.D.
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