


PROGRESS NOTE

RE: Peggy Taylor
DOB: 07/08/1933
DOS: 03/19/2024
Town Village AL
CC: Nausea and early-morning awakening.
HPI: An 90-year-old female seen in room. She was dressed has been up and about today. When asked she told me that she started the day with nausea, she has not had any emesis, but there has been this intermittent nausea that has affected her p.o. intake both at breakfast and at lunch, eating almost nothing and she has just been sipping fluids. She denies headache, chest pain, shortness of breath, and dysuria. No other associated symptoms. She is not aware of what she may eat that is causing these symptoms, but she realizes she has nothing for nausea when she needs it so I told her we will write an order for that and hopefully she would not need it again. The patient has both an electric wheelchair and walker in her room states that she primarily uses the walker in her room and she gets about independently and has had no falls in some time. We talked about her early-morning awakening, has no relationship to nausea or anything else. She just wakes up, talked about adding something like trazodone that she could take in those periods of time to help her get back to sleep. She is currently taking melatonin 10 mg for sleep initiation and it is effective. It does take some time for that effect to occur.

DIAGNOSES: Chronic pain management with severe OA both knees stable, HTN, GERD, hypothyroid, atrial fibrillation, now on ASA secondary to exorbitant co-pay for anticoagulant, and dry eye syndrome.
ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 02/24 note.
DIET: Regular.

CODE STATUS: DNR.
Peggy Taylor
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and able to give information.
VITAL SIGNS: Blood pressure 118/69, pulse 66, temperature 98.4, respirations 16, O2 saturation 98% and weight 157 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough. No symmetric excursion.

MUSCULOSKELETAL: She ambulates steadily with her walker goes from sit to stand without any support in room was ambulating independently would hold onto something here and there, but was steady. She has no lower extremity edema. Moves arms in a normal range of motion.
NEURO: She is alert and oriented x2 to 3. Speech clear. She can give information and voice her need. She has sense of humor and understands that sometimes you cannot fix everything in her words.
ASSESSMENT & PLAN:
1. Nausea, Zofran 4 mg one p.o. q.6h. p.r.n.

2. Early-morning awakening, trazodone 25 mg p.o. p.r.n. for early-morning awakening. We will follow up and see how that works for her.

CPT 99350
Linda Lucio, M.D.
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