


PROGRESS NOTE

RE: Nancy Will

DOB: 05/23/1924

DOS: 06/17/2026
Sommerset AL

CC: Routine followup.

HPI: A 102-year-old female seen in her room, she was sitting up in her wheelchair watching television when I entered, she is hard of hearing, but looked at me directly and talked loud and indicated that I needed to talk loud and so she was very pleasant. The aide came in to see if I needed any assistance, I asked how she was doing, she is incontinent of both bowel and bladder, wears briefs, and has had recently some reddening of her sacrum to involve the coccyx, so I wanted to see that. Currently, this aide has been placing barrier protectant on there, but it has not been done routinely otherwise. Overall, the patient has had no falls or other acute medical issues. She is in her manual wheelchair, is transported, likes to come out for activities. The patient will either eat in her room or go to the dining room, but in either event she has to be fed. She does have an intention tremor.

DIAGNOSES: Senile debility, macular degeneration, osteoporosis, generalized chronic pain, chronic seasonal allergies, glaucoma, polyarthritis, and hypothyroid.

MEDICATIONS: Cefaclor 250 mg one q.d. UTI prophylaxis, Questran  once q.d., Cymbalta 30 mg q.d., levothyroxine 112 mcg q.d., Claritin 10 mg q.d., Prilosec 40 mg q.d., Tylenol liquid 20 mL t.i.d., Lumigan eye drops one per eye q.p.m., and timolol eye drops one per eye q.a.m.

ALLERGIES: SULFA.
DIET: Regular with ground meat.

CODE STATUS: DNR.

HOSPICE: Legacy Hospice.
PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly female seen in room.
VITAL SIGNS: Blood pressure 118/65, pulse 65, temperature 97.1, respirations 15, and weight 92 pounds, which is a weight gain of 1.2 pounds.
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HEENT: She has full-thickness platinum hair. EOMI. PERLA. She is hard of hearing. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotid.

CARDIOVASCULAR: The patient has a regular rate and rhythm with a systolic ejection murmur throughout the precordium.

RESPIRATORY: She has decreased bibasilar breath sounds secondary to effort. Lung fields clear. No cough.

ABDOMEN: Flat, nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is able to grip with both hands. She is weightbearing with full assist and is a one to two person transfer assist.

SKIN: Thin, dry, and intact with no lesions noted. Area appears to be kept clean and no rash in the peri-area.

NEURO: The patient makes eye contact. She smiles. She is verbal, thanked the nurse and me for helping her and again very hard of hearing.

ASSESSMENT & PLAN:

1. Chronic seasonal allergies. I am decreasing Claritin to 5 mg a day, which is indicated for her age, not the full 10 mg given the anticholinergic side effects.

2. Chronic diarrhea. I am discontinuing the natural fiber powder, which is given daily. I am just making that p.r.n. instead due to the diarrhea that she has, which I think may be contributing to it.

3. Diarrhea. Loperamide 2 mg one tablet to be given q.a.m. MWF and see how that works; if it is of benefit without constipation, then we will look at it daily.

4. Anemia. On 04/14/26, CBC shows an H&H of 11.1 and 35.7 with a normal MCV and MCH. WBC count slightly low at 3.8, but a normal platelet count. No intervention required.

5. CMP review. BUN to creatinine ratio slightly elevated at 28. She needs to increase her water intake, but given her age it is actually consistent with aging and staff to offer her water, she acknowledges not liking to drink much fluid.

6. Hypoproteinemia. T-protein is 5.8 and albumin though is well within normal. She does have protein drink that she can get. I would recommend only two to three times weekly given the chronic diarrhea.

7. Hypothyroid. The patient is on levothyroxine 112 mcg q.d and TSH and FT4 are both WNL, no changes needed.
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