


PROGRESS NOTE

RE: Nancy McClintock
DOB: 09/05/1930
DOS: 03/04/2024
Jefferson’s Garden AL
CC: Routine followup.
HPI: A 93-year-old female in her recliner. She is alert, watching TV and so I briefly interrupted her to see how she is doing. The patient is status post hospitalization for pneumonia about six weeks ago and she continues to be on the demand, she is verbal and she was interactive. She did have an intermittent wet cough, but she states its just phlegm in the back of her throat that she is not able to bring up. She denied any fears or chills. She states that she feels like she is getting stronger slowly. The patient is sleeping through the night, pain is managed. She does come out for meals and apart from that she is in room resting. She does have a heart monitor in place that will be there for approximately three more weeks a total of four weeks and return to see her cardiologist and decision about any arrhythmia that she has and best way to treat it will be determined.
DIAGNOSES: Senile frailty, cardiac arrhythmia, chronic seasonal allergies, and osteopenia.
MEDICATIONS: Amiodarone 200 mg q.d., ASA 81 mg q.d., Os-Cal b.i.d., Zyrtec 10 mg q.d., Cran capsule 400 mg b.i.d., magnesium 200 mg h.s., Megace 40 mg b.i.d., MOM 30 mL q.d., MVI q.d., Myrbetriq 50 mg q.d., PEG Powder q.d., KCl 10 mEq q.d., Senna plus 2 tablets q.d., torsemide 20 mg q.d. and vitamin C 500 mg q.d.
ALLERGIES: NKDA.
DIET: Regular
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly appearing female seated in her recliner. She is pleasant and alert.
VITAL SIGNS: Blood pressure 128/64, pulse 66, temperature 97.4, respirations 16, O2 saturation 97% and weight 115.2 pounds.
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CARDIOVASCULAR: She has a regular rhythm and regular rate. No murmur, rub or gallop noted. PMI was non-displaced.

RESPIRATORY: Normal effort and rate. She has decreased bibasilar breath sounds. No wheezing, rales, some mild rhonchi bilateral lower lung fields, cough nonproductive.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Intact radial pulses, bilateral lower extremities. She has about trace to 1+ edema.
NEURO: Orientation x2. She has to reference for date and time. Her speech, she has a mild staccato to her voice, but she is able to voice her need and can give information. When she is engaged, she makes eye contact and she will give information acknowledging if she does not remember.
SKIN: Quite thin and shiny, but intact. There is some mild bruising one of her legs, but she denies pain. She is able to weight bear in her normal state. She is ambulatory and has been working with therapeutic to regain that.
ASSESSMENT & PLAN:
1. Senile frailty. Continue with PT and encouraging her to get up as she is able to up for meal. Today, she chose to go have lunch and then she was tired so she actually did get herself back up for dinner.
2. Cardiac arrhythmia, she has a monitor n place that is palpable across her upper chest wall and it will be in place for another three weeks so look forward to getting information on that.
3. Constipation. She is getting extra MiraLax today and I am writing p.r.n. order for it as needed.
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Linda Lucio, M.D.
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