


PROGRESS NOTE

RE: Betty Carroll

DOB: 05/25/1934

DOS: 06/18/2026
Sommerset AL

CC: Followup on wound care.

HPI: A 92-year-old female seen in her room she had been in the dining room and was walking back using her walker. She is steady and fairly upright. In room, she was pleasant and able to show me where the wound that she had been treated for but now healed was located. Overall, the patient sleeps through the night. She has a good appetite. No difficulty with chewing or swallowing. She has no pain that is untreated .In fact denies having any pain. The patient goes to the dining room for meals. She will go to activities as well and she is social with other residents. Denies any falls. No other acute medical issues since last seen.

DIAGNOSES: Dementia unspecified and severity not assessed, HTN, GERD, chronic myalgias, history of lower extremity edema, and sundowning that is treated effectively.

MEDICATIONS: Coreg 6.25 mg one p.o. b.i.d., parafon 500 mg one tablet b.i.d., Lasix 40 mg MWF, KCl ER 20 mEq one tablet MWF, lisinopril 10 mg q.d., omeprazole 40 mg q.d., Rexulti 1 mg at 6 p.m., Zoloft 100 mg at 6 p.m., tramadol 50 mg t.i.d., and trazodone 150 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with mechanical soft.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, pleasant, and engaging.
VITAL SIGNS: Blood pressure 132/68, pulse 60, temperature 97.8, respirations 16, and weight 118 pounds.

NEURO: She makes eye contact. Her speech is clear. She asked questions did not quite understand what I was seeing her for an after I explained who I was and what I did then she seemed to get it as she said.
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HEENT: Short thick gray hair that is combed. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa with dentures. Carotid arteries you can hear the course systolic ejection murmur reflected in the CA.

CARDIAC: She has a courses systolic ejection murmur that is heard throughout the precordial at a regular rate.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft, nontender, and bowel sounds present without masses.

MUSCULOSKELETAL: The patient ambulates with the use of a walker. She takes short steps and will walk simply for exercise as well as to and from her destinations. She goes from sit to stand and vice versa using a walker for support. No lower extremity edema.

SKIN: On her left lower leg, there is hyperpigmentation from the previous wound that was treated and is now healed. The rest of her skin looks healthy, warm, dry, and intact.

PSYCHIATRIC: She is in good spirits. She is active. She can voice her needs. When I asked how old she was she told me 100 and something and when I told her it is actually that she is 92, she seemed puzzled and she begrudgingly said okay.

ASSESSMENT & PLAN:

1. General care followup. No changes in her medications. No acute medical issues that have occurred apart from treatment of a UTI.

2. UTI. On 05/14, UA obtained that turned out to be positive for Klebsiella aerogenes was treated with Macrobid 100 mg one tablet b.i.d. for five days and has resolved.

3. General care. Her other labs are not due until September for annual check.
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Linda Lucio, M.D.
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