


PROGRESS NOTE

RE: Jean (Lois) Booth
DOB: 04/16/1941

DOS: 04/08/2026
Sommerset AL

CC: Met with the patient and son.

HPI: An 84-year-old female seen in her apartment her son Mark was present and he started basically talking about the concerns with her. When I asked questions about her appetite and weight her weight on admit was 107 pounds it is now 100 pounds, essentially she is not eating very much at all. When questioned about the patient states that she cannot eat onions and most everything around here is made with onion so she just does not eat. I asked about protein drinks whether she would drink some of those and she had no response. I asked her about her sleeping she said she hardly slept at all and that was a chronic problem. Her son stated that it had been a problem in her later life. He brought earplugs for her to use and they set unused. I talked to her about trying them to see if it helps block out some of this sound and the importance of sleep. The patient ambulates independently but two days ago she fell in the hallway outside of her apartment when face down, sent to the ER, she fractured the right orbital floor and maxillary sinus and in looking at her while there is still some evidence of bruising it appears to be healing nicely. As the conversation went on it was just more patient finding fault with any suggestion meant to kind of help her start getting out and interacting and her son reiterated with her what I had said that isolation leads to loneliness which is not good for anybody especially older people and encouraged her to get out and do more. This evening when I was dictating she was in the library where I was with another resident overseen her doing a puzzle and appeared to be laughing and smiling with that. So she was in good spirits. The patient does not have any significant pain by her input.

DIAGNOSES: Insomnia, weight loss due to poor PO intake, recent fall with right eye orbital floor fracture and right maxillary sinus fracture, dementia, severity unspecified, depression, and hyperlipidemia.

ALLERGIES: NORVASC, KEFLEX, DOXYCYCLINE, and BENOXINATE.

DIET: Regular minus onions.

CODE STATUS: DNR.

Jean (Lois) Booth
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PHYSICAL EXAMINATION:
GENERAL: Well groomed elderly female seated quietly on the couch, somewhat pouting.
HEENT: Short groomed hair. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Had to have some coaxing to deep inspirate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength but the patient ambulatory independently. Stooped posture. Moves arms and limbs in a normal range of motion, goes from sit to stand and vice versa without assist.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Alert and oriented x2. Has to reference for date and time. Speech is clear and left to herself it will be a pity party but pushing her a bit she was able to step out of that and later observed on the facility for several hours out with other residents and then this evening helping someone with a puzzle so doing quite well. Affect congruent to situation. Initially limited eye contact than improved voices need but the focus is always on wanting to go home and requires redirection.

ASSESSMENT & PLAN:
1. CBC review, all values WNL. No intervention required.
2. CMP review, all values WNL. No intervention required.

3. History of depression. Sertraline is increased from 75 mg to 100 mg q.d. x2 weeks then will increase to 125 mg q.d.

4. Chronic insomnia. Melatonin 5 mg to be given at h.s. and will see how that works may need to add something like trazodone to it.

5. Decreased PO intake with weight loss. Current BMI 16.1 and order is written for protein drink to be consumed if the patient misses a meal.
6. General care. Order to be out for one activity daily more if the patient chooses to.

7. Social. All this reviewed with present family member.

CPT 99310 and direct POA contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

