


PROGRESS NOTE
RE: Lavonne Raymond
DOB: 02/12/1929
DOS: 02/27/2024
Rivermont AL
CC: Request urine test and routine followup.
HPI: A 95-year-old female gets around in a manual wheelchair that she propels. The patient tries to maintain her independence doing as much as she can and will ask when she needs to. She states that when asked about pain, appetite or sleep that her pain is managed. She sleeps good and she generally likes the food. As to her sleep, she states that she sleeps good when she falls asleep, but it is getting to sleep that is a problem. She does have melatonin and takes low dose at 3 mg and she states that when they give it to her that she expects to be able to fall asleep soon and that is not happening. I explained to her that the metabolism to the effective product takes a couple of hours. So, she needs to take it earlier by couple of hours from the time she wants to sleep. She was quiet. I told her I know that there is no control over when medications are actually given and suggested that she self administer this medication. She had a surprised look and stated that she could do that she knows how to and the ADON stated agreed that she could, but would have to do a medication administration little quiz with her. The patient states that she takes herself to the bathroom for both bowel and bladder so that she is rarely incontinent. She does wear the Depends at all times in the event of urinary accident stating that she has never had incontinence of bowel. She also told me that she had been told that she had protein in her urine and this was either an ER or doctors appointment she could not remember and asked if she could get a urine test that showed if she had protein in her urine and I told her we could. So, she was happy about having that order. Otherwise, she states that she is a positive person that she does things to be around other people will sit and enjoy music activities, but she is just as comfortable being by herself in room.
DIAGNOSES: Hypertension, insomnia, depression/anxiety, GERD, hypothyroid, HLD, and wheelchair-bound secondary to right ankle eversion.
MEDICATIONS: Align Probiotic q.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., OsCal q.d., CoQ10 q.d., Norco 5/325 mg one tab b.i.d., levothyroxine 125 mcg q.a.m., melatonin 3 mg h.s. will now self administer, Toprol 100 mg q.d., Remeron 30 mg h.s., Omega 3 two caps q.d., Protonix 40 mg q.d., KCl 10 mEq q.d., I-Vite q.d., torsemide 40 mg q.d., D3 400 IUs q.d., and B12 1000 mcg q.d.
ALLERGIES: CLINDAMYCIN, ENALAPRIL, and CELEBREX.
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DIET: NAS with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and pleasant able to give information.
VITAL SIGNS: Blood pressure 137/69, pulse 63, temperature 97.1, respiratory rate 17, oxygen saturation 97% and 154 pounds, weight gain of one pound in a month.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She propelled herself in her manual wheelchair. She is weight-bearing and self transfer. She has got a method of doing it if she does not feel stable. She will call staff to help her and no lower extremity edema.

NEURO: Makes eye contact. Her speech is clear. She asked few questions that were appropriate and after explaining some things to her I would check that she understood and she would say yes and be able to repeat some of it and she can make her needs known. Oriented x2 has to reference for date and time congruent with what she is saying.
SKIN: Warm and dry. Turgor improved. She states she is drinking more water and no bruising or other skin lesions noted.

ASSESSMENT & PLAN:
1. Medication review. The patient requested discontinuing of Protonix, current vitamin D, and B12 are out, we will discontinue order.

2. Insomnia. Sleep initiation is the problem. She wants to stay with melatonin at 3 mg and I suggested that she self administer so she can take it two hours and she knows she wants to go to bed and ADON will do a med check just so that she knows what it is and how to dose it and she is pleased with that.

3. Request for protein in her urine check so UA with C&S is ordered and it will also include checking for her protein and checking a BMP. She is on diuretic and KCl.

4. Decreased in Norco. The patient states that she would like to get off the medication. I explained we had to titrate it could not stop abruptly unless you want to be uncomfortable for a while. She is agreeable to titration so she chose to discontinue the a.m. Norco dose and she will be getting it at h.s. only.
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