


PROGRESS NOTE
RE: Margie Henderson
DOB: 06/16/1938
DOS: 02/07/2023
Jefferson’s Garden
CC: Fall, bereavement issues and defers diuretic.
HPI: An 84-year-old seen in room. The patient’s husband passed away approximately a week ago. He had taken a quick decline, went to the hospital and then returned on hospice and died shortly thereafter. The patient talked about him a little bit. She did not seem morose and stated she is moving into a single room, which she thinks will give her a fresh start. The patient had a fall in her room. She stated she was in her closet trying to get something and the toe part of her shoe got caught as she was trying to move. Denies any injury. She hit her right arm on the wall as she was falling. Her lower extremity edema has resolved. She has been on Lasix and decided that she does not want to take that daily. Told her that it might be a good idea to keep it on an as-needed basis and if she does not require it for a couple of months, then we will get rid of it and she is agreeable.
DIAGNOSES: Bereavement issues; appears stable, HTN, depression, fibromyalgia, hypothyroid, history of LEE and insomnia treated.
MEDICATIONS: Zyrtec 5 mg q.d., cyclosporine eye drops OU b.i.d., Eliquis 5 mg q.12h., IBU 800 mg q.8h., levothyroxine 175 mcg q.d., lisinopril 40 mg q.d., Singulair 10 mg q.d., MVI b.i.d., Protonix 40 mg q.d., Zoloft 200 mg q.d., Zocor 40 mg q.h.s., sucralfate 1 g t.i.d., and Systane eye drops t.i.d.
ALLERGIES: Multiple, see chart.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient was alert, was calm and cooperative, in room.
VITAL SIGNS: Blood pressure 136/82, pulse 78, temperature 97.6, respirations 18, and weight 171.8 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear without cough.

CARDIAC: Regular rate and rhythm without MRG.
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MUSCULOSKELETAL: Ambulating independently in room. No LEE. Moved limbs in a normal range of motion.

NEUROLOGIC: Orientation x3. She made eye contact. Her speech was clear. At times, she talks slowly, was a bit reflective about her husband, but then seemed to get over it, was able to give information.
ASSESSMENT & PLAN:
1. Bereavement. The patient is able to talk about the loss of her husband who she was married to greater than 60 years, but is moving on and does not appear to be depressed and is sleeping. Staff is checking on her routinely.

2. Diuretic use. The patient prefers to take it two days weekly p.r.n. with KCl.
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