


PROGRESS NOTE
RE: Shayna Price
DOB: 04/07/1972
DOS: 01/23/2024
Town Village AL
CC: 90-day note.

HPI: A 51-year-old patient seen in room. She was preparing to go down for dinner, but spent some time talking with me. She has had no falls. No UTIs. Continues to have all of her plants that are very healthy that she cares for and she does a lot of artwork both painting, beadwork, etc. The patient comes out for all meals. She is engaging with the older patients and usually sits with them at mealtime. She has family that are in contact with her that she sees her that get things for that she requests. We just talked in general, got caught up on how she has been and essentially everything seems to be good; she did not get depressed over the holiday time.
DIAGNOSES: History of ETOH dependency in remission, memory deficit secondary to ETOH, gait ataxia, depression, rheumatoid arthritis and iron-deficiency anemia.

ALLERGIES: NKDA.

MEDICATIONS: Trazodone 100 mg h.s., B complex q.d., MVI q.d., Cymbalta 60 mg q.d., Slow Fe 160 mg q.d. sulfasalazine 500 mg q.d., D3 2000 IU q.d., IBU will be increased to 600 mg b.i.d., Eye-Vite 400 mcg q.d.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed.
VITAL SIGNS: Blood pressure 156/88. Pulse 68. Respirations 17. O2 saturation 95%. Temperature 97.2.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.
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MUSCULOSKELETAL: She ambulates independently in her room, uses a walker outside of the room. She does have an ataxic gait. No lower extremity edema. Moves arms in a normal range of motion and no lower extremity edema.

NEURO: Makes eye contact. Clear speech. She can communicate her need and understands given information. She has a bright bubbly nature and affect is congruent with what is being said. CN II through XII grossly intact. She is alert and oriented x3.
ASSESSMENT & PLAN: Pain management. Increase IBU to 600 mg q.a.m. and 7 p.m. and we will follow up with her on its benefit.
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Linda Lucio, M.D.
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