


PROGRESS NOTE

RE: Shirley Davis
DOB: 07/10/1933
DOS: 04/25/2023
Rivermont MC
CC: Second visit.

HPI: An 89-year-old seen 03/21/23 for initial contact though she has been in residence since 07/13/22. After my initial contact, the patient who has a history of recurrent UTIs was started on Hiprex and she is tolerating the medication without difficulty. The patient was found to have elevated blood pressures after two weeks of monitoring and started on Toprol 50 mg q.d. with BP remaining greater than 150/90. When asked if she had any lightheadedness or dizziness, the patient stated she did not know. I asked her if she was okay with the food and had she been eating, she stated yes to both. The patient has had a 4-pound weight loss since seen last month. The patient did bring up that she wanted to see the foot doctor. She had told the ADON that she wanted her toenails cut.
DIAGNOSES: Unspecified dementia without BPSD, HTN, history of UTIs with urinary incontinence intermittent, and depression.

MEDICATIONS: Citalopram 10 mg q.a.m., Toprol 50 mg q.d., PreserVision q.d., trimethoprim 100 mg h.s., and MVI q.d.
ALLERGIES: HCTZ, MACROBID, PCN and LISINOPRIL.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quiet, makes eye contact. Brief answers to basic questions. Affect bland.

VITAL SIGNS: Blood pressure 164/84, pulse 69, temperature 97.6, respirations 18, and weight 114 pounds, a weight loss of 4 pounds since 03/21/23 with a BMI of 21.5.
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CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is ambulatory with a walker. No LEE. She moves limbs in a normal range of motion. She can self transfer but has also been encouraged to ask for help.

SKIN: Warm, dry and intact. No bruising, excoriations or skin tears noted. Feet: Bilateral toes with fungal infection. There is some thickening, but skin is warm, dry and intact. There is no cracking or softness at the heels.

ASSESSMENT & PLAN:
1. HTN. I am increasing Toprol to 75 mg q.a.m. and we will begin q.d. BP checks in one week and adjust the medication as needed.

2. Onychomycosis. Order for podiatry to see the patient on their next visit.

3. Gait instability. The patient is being seen by PT/OT from Inhabit. She will use a walker when she ambulates with them, but apart from that she is to use a walker which she can propel.
4. General care. On 03/21/23, I requested a CBC, CMP and TSH. They are not available in her chart. So asked them to either check to see if it was drawn and if so, get a copy so it is available for my review on next visit.

CPT 99350
Linda Lucio, M.D.
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