


PROGRESS NOTE
RE: Johnny Houston
DOB: 04/07/1938
DOS: 02/06/2024
Jefferson’s Garden
CC: Routine followup.
HPI: An 85-year-old with an involved medical history. Over the last month she just had some difficulty it seemed getting along with other people. She wanted to stay in her room. There was some component of depression and just anger and she seems to have kind of gotten over that hump. She still is in contact with her kids. She states has a son who is recently retired and he comes to see her once weekly at a regular time and she is very happy about that. The home that she has in Oklahoma City, she is now slowly taking other things from there that she wants and she is happy. She was afraid that she would not be allowed to have anything from the house. I have noted that she has been a bit more social over the last couple of days and appears to be getting along with other people.
DIAGNOSES: CHF, HTN, DM II, OSA uses CPAP, macular degeneration, urinary incontinence, early bowel incontinence and depression.
MEDICATIONS: Unchanged from 01/17/2024 note.
ALLERGIES: Multiple see chart.
DIET: NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert sitting with other female residents in the dining room and I joined them and I just talked to the couple of them who were both needing to be seen. The patient agreed that she was comfortable talking in front of the other person and we just talked about how she is adjusting and how she feels about now being able to spend time with family and it all seems to be good for her and she is in much better spirits than she was last month.
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VITAL SIGNS: Blood pressure 122/73, pulse 68, temperature 97.6, respiratory rate 16, oxygen saturation 97% and 140.3 pounds.

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

ABDOMEN: Protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: She ambulates with her walker. She has limited ROM of left arm and this is a chronic issue and she is left-hand dominant and has good grip strength in her left hand. She has trace interstitial edema bilateral lower extremities continues on diuretic. She does keep her compression hose in place.
SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Inappropriate toileting. The direction was given for the patient to toilet herself in room prior to coming out under the unit. She has been doing that and so there has been less issue of incontinence.

2. DM II. She is due for A1c. So order is written.
3. DM II. A1c was ordered for 2/1 it is not in her chart so I will have the nurse make sure that it does get drawn.
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