


PROGRESS NOTE
RE: Clorene (Clo) Frazier
DOB: 07/07/1929
DOS: 06/16/2026
Luxe Life AL
CC: Routine followup.
HPI: A 96-year-old female seen in her room, patient is bedbound and lying comfortably in her hospital bed. It is clear that she has cognitive impairment, but she smiled and reached out then took my hand she is verbal with the content is random and when I asked her how she was the response to most questions after that was Aha and not more specific.
DIAGNOSES: Status post CVA with sequelae expressive aphasia, generalized weakness, unsteady gait, disequilibrium and CVA dates to 09/17/2024. Other diagnoses hyperlipidemia, protein calorie malnutrition, and history of UTIs.
MEDICATIONS: Protonix 40 mg q.d., MVI q.d., Fosamax 70 mg one tab q. week, Mucinex DM one tab q.d., IBU 800 mg one tab t.i.d., gabapentin 300 mg one cap t.i.d., calmoseptine barrier protectant to be applied to gluteal area t.i.d. q. shift.
ALLERGIES: NKDA.
DIET: Healthy heart with cut up foods thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female chronically ill appearance who was alert/
VITAL SIGNS: Blood pressure 128/72, pulse 94, temperature 97.6, respiratory rate 17, oxygen saturation 95%, and weight 108 pounds.
HEENT: Short combed hair. Wears corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Anterolateral lung fields are clear. She does not understand direction for deep inspiration, but was able to auscultate nonetheless.

EXTREMITIES: No edema. Intact radial pulses. She has varying grip strength generally has to have feed assist.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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ASSESSMENT & PLAN:
1. Generalized ability. Combination of CVA affects along with senile change. The patient does not appear emotionally distressed and appears physically comfortable.

2. Pain management. Currently, the patient appears comfortable my concern is ibuprofen 800 mg three times daily routine would like to decrease that to 600 mg t.i.d. and taper to assess how the patient tolerates that and the gabapentin 300 mg three times daily for a 96-year-old female exceeds recommendation of max of 1800 mg q.d. and of note these medications in the current doses were set by physician preceding me in patient’s care.
3. Pain management. We will speak to the DON regarding pain management in this patient given her age would like to decrease the doses about ibuprofen to 600 mg three times a day and do so for two weeks and then decrease the gabapentin 600 mg t.i.d. We will follow up with the patient in the next couple of weeks.
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