


PROGRESS NOTE

RE: Linda McCart
DOB: 02/15/1951

DOS: 01/19/2024
Rivendell AL

CC: Followup on viral syndrome.

HPI: A 72-year-old seen in room, she was walking from the bedroom into the living room with her walker. She was going slowly, but was steady and able to sit without any support except that from the walker. The patient was one of those who had the nausea, vomiting, and diarrhea that came on suddenly. She stated that the nausea and vomiting started on Monday, 01/15/2024, and it has finally stopped as far as the vomiting, she still has some low-grade nausea. She has not had any diarrhea in two days. Today, she had part of a Caesar salad for dinner and states that it was the first solid food that she has had in five days. She denies any fevers or chills. No headache or SOB. The patient did start talking about the mental health issues that she views having and I let her talk and then I told her that we were going to redirect away from that and for her to tell me the highlights of what she has done since I saw her last week. She was quiet and then she smiled and then just began talking about things in general and her affect brightened. PT was ordered, they have evaluated her and she will start therapy on Monday, 01/22/2024. She has her eye drops that she self-administers and that she is getting her Ambien 5 mg at h.s. and that has been of benefit as well.

DIAGNOSES: Glaucoma, status post CVA with late effects of dysphagia, gait instability, anxiety disorder, hyperlipidemia, major depressive disorder, and GERD.

MEDICATIONS: Unchanged from 01/10 note.

ALLERGIES: NKDA.

DIET: Regular NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Thin female who appears a bit disheveled, observed using her walker.
VITAL SIGNS: Blood pressure 135/78, pulse 80, respirations 14, and weight 110 pounds.
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NEURO: She makes eye contact. She starts talking. Her speech is coherent. She kind of rambles and goes from one topic to the other I just redirected her to slow down and what is the first thing that she wants to say and then just kind of get her comments organized. She does perseverate on her anxiety, depression, and how it affects, how she sees herself now and how when she uses her call light people do not respond quickly enough whereas she always had people respond to her. Affect is congruent with what she is saying and she does have the capacity to be thoughtful and I could tell that she was thinking about what she had just said and heard.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

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

ABDOMEN: Soft, slightly tender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She has fair muscle mass and motor strength. There is still some weakness.

ASSESSMENT & PLAN:

1. Status post GI viral syndrome. Told her that she still has an antiemetic available, she just needs to ask for it and carefully resume a normal diet. Also, reminded her of hydration.

2. Insomnia. She has Ambien, but states that they bring it too early and that is not when she wants to go to bed, so I have requested that she get it at 9 p.m. and she states by requesting that time she knows she will get it by 10 p.m., which is closer to her desired bedtime.

3. Depression/anxiety. I discussed therapists who come in to facilities to speak to patients and she is receptive to that, so I have written an order for Larry Church, Ph.D. to come in and meet the patient and see if that works for her.
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