


PROGRESS NOTE

RE: Phyllis Nichols

DOB: 08/30/1936

DOS: 03/20/2024

Rivendell AL

CC: Transition to AL.
HPI: An 87-year-old female who was in Highlands and is now in an AL apartment. She is very happy to be there. She states that she really wants to go home but understands that that may not be happening. She has her baby grand piano in her living room. She plays piano and that is one of her great pleasures. When she was in the Highlands, she told me that that was her goal – to get her piano. Her room is very beautifully decorated. She was napping on her bed. She had O2 per nasal cannula in place. The question is the use of this nasal cannula. The patient was hospitalized with pneumonia on 01/31/24. After hospitalization, went to SNF and had shortness of breath with exertion after hospitalization for five days. She was admitted here with the oxygen and the question is, is it still necessary. We checked her O2 sats today without oxygen after 10 to 15 minutes and her sat was 98%. I told her we will discontinue the O2 and have the DMI company pick up the condenser. She is very happy and relieved that she does not have to use it. I talked to her about her daughter’s concern that she is not adjusting and she stated she may be right and I asked her if she had ever been treated for depression, she states that she had with Paxil and I asked how it had worked for her and she said pretty good. She has not been on it for some years and does not know why she is and was not taking it, but she said it just fell by the wayside. She is open to a trial of it to see if it helps.

DIAGNOSES: Mild cognitive impairment, congestive heart failure, HTN, HLD, depression, and iron deficiency anemia.

MEDICATIONS: Unchanged from 02/21/24 note.

ALLERGIES: PCN.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who was well groomed and curled up in her bed that was still made up even with her in it.

VITAL SIGNS: Blood pressure 126/66, pulse 75, respirations 16, and weight 104 pounds.

RESPIRATORY: Normal effort and rate. Her lungs fields are clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: She ambulates independently and moves her arms in a normal range of motion. No lower extremity edema.

NEUROLOGIC: She made eye contact. Soft-spoken. Answered questions clearly. She was able to give information and expressed her need and the relief of not having to wear the oxygen any longer and she did not understand why she still had it.

ASSESSMENT & PLAN:
1. History of pneumonia, requiring O2. Pneumonia long resolved. O2 sats on room air are in the mid to high 90s. Discontinue O2 and have written for DME Company to be contacted to pick up the equipment.

2. History of depression with the patient open to SSRI for possible depression recurrence. Paxil 10 mg q.d. x 4 weeks and then increase to 20 mg q.d. Follow up for benefit.
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Linda Lucio, M.D.
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