


PROGRESS NOTE
RE: Monique Cook

DOB: 02/03/1947

DOS: 02/27/2023

HarborChase AL

CC: The patient seen by request.
HPI: A 75-year-old who was lying in bed in the middle of the afternoon. She had not yet left her room for the day. The patient wanted to review medications and then see if some of the nonprescription medications she could administer herself rather than having to pay $400 a month to be given them by the nursing staff. I told her I thought that was a reasonable request and we started looking at medications. She is on multiple supplements many, which are administered by the med aid but then others, which she has purchased when she has gone to the drugstore at Walmart and purchased on her own. I asked her how she was able to purchase these things and she stated that she has walked to Crest, which is probably close to a mile round-trip and gone with the bus when they have taken them to Walmart. She has been on a statin long-term wants to know if it is something she needs to stay on has not had her cholesterol checked in some time and denies having reflux yet is on Protonix and wanted to get rid of that, but I told her lets wait and see how you do with it simply being held. We looked at stool softeners and she stated she had no problem going to the bathroom in fact sometimes she often had to defer taking the stool softener.

DIAGNOSES: Depression, GERD, HLD, and anxiety.

CURRENT MEDICATIONS: ASA 81 mg q.d., Lipitor 10 mg h.s., folic acid 1 mg q.d., MVI q.d., Protonix 40 mg q.d., D3 400 IU q.d., and Xanax 0.25 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient interactive and able to voice her needs.

VITAL SIGNS: Blood pressure 118/66, pulse 101, temperature 97.6, respirations 18, and weight 129.4 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Repositions on her own. Ambulates independently. No LEE. She does have a walker for distance.

NEURO: Orientation x2-3. Speech clear. Voices needs. She is practical and the things that she brings up and surprisingly talked about having already looked at pharmacy so that she could get what prescription medications she needed from a local pharmacy rather than having to go through remedy which is the facility pharmacy. She feels that it is too expensive.

ASSESSMENT & PLAN:
1. Medication review. We have now discontinued folic acid, Norco, D3, and ASA and will see how she does without those.

2. Hyperlipidemia. We will do a lipid profile and assess whether statin should be continued.

3. GERD. The patient denies that she has ever had this and was a medication started during the hospitalization prior to admission here. We will hold it one-week see how she does without it and if she does not have any problems we will discontinue at next week.

4. Normal bowel pattern per patient. We will keep remaining docusate moving it to p.r.n. and when that is out then discontinue order.
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