


PROGRESS NOTE

RE: Carol Smith

DOB: 02/20/1937

DOS: 02/27/2023

HarborChase AL

CC: Lab review.
HPI: An 86-year-old petite female seen in room sitting up in her chair. She was alert. I told her that we are going to review labs that were drawn and she wanted to point out that her skin continues to have a problem stating that she has bumps and white spots yet there is nothing visible. She started keeping to herself because she does not want people noticing the skin changes reassured that there is nothing evident.

DIAGNOSES: Depression, osteoporosis, vertigo, hypertension, and OAB.

MEDICATIONS: Unchanged from 02/09 note.

DIET: Regular.

CODE STATUS: Full code.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:
GENERAL: Thin older female seated in chair, she was pleasant and alert.

VITAL SIGNS: Blood pressure 127/72, pulse 64, temperature 97.4, respirations 18, and weight 129 pounds.

CARDIAC: She has regular rate and rhythm without M, R or G. PMI nondisplaced.

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

SKIN: Warm, dry and intact with good turgor. Her facial skin she has actually got quite beautiful skin fairly in line for her age, smooth and almost translucent. There are a few hair follicles and small oil glands underneath her chin that she rubs a lot and I told her that it stimulates their size to increase.
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NEURO: Makes eye contact. Clear speech, first thing is talking about her skin and she wanted me to look at the bumps and she was insistent that there was something there and she was able to be directed with some effort. She generally appears to be somewhat anxious and hyper alert and I have been told that she stays in her room does not come out for meals or any activities.

ASSESSMENT & PLAN:
1. Anemia. H&H are 11.9 and 35.1 with normal indices and normal platelet count. Reassured her this does not require intervention and is mild.

2. CMP review. BUN slightly elevated at 20.6 and just encouraged her to increase fluid intake.

3. Screening TSH, which is 4.34 normal.

4. Depression. I spoke with her daughter Leslie Johnson at length regarding the patient’s history of depression and anxiety. She has been on Paxil long term. Trial of Zoloft 25 mg q.d. for the first week and then increase to 50 mg if no benefit.

5. End-of-life care. I spoke with Leslie regarding her mother’s advanced directive which makes it clear that there should be no heroic measures and that is reaffirmed by daughter so I will sign a physician certification DNR with which daughter is in agreement and will followup with her in a couple of weeks regarding the start of Zoloft.

CPT 99350, advance care planning 83.17 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

