


PROGRESS NOTE

RE: Claudia Couch
DOB: 01/01/1923
DOS: 04/27/2023
HarborChase AL
CC: 90-day note. 
HPI: It has actually been 111 days since the patient has been seen. So she needs to be seen for no disruption of medication refill. She is seen at her kitchen counter in the afternoon in her pajamas. She responded “not too good” when I asked how she was doing. Overall, she has nothing acute that has occurred. She states that she does feel slower like she cannot do as much. She gets tired-er than she used to. I reminded her that she turned 100 years old three months ago. She just laughed at that and I told her the fact that she is still ambulating with her walker in her room, feeding herself, continent of bowel and bladder, that she is doing pretty good. She has been refusing Remeron at h.s. per staff. She is also due for lab. She has a history of CKD and anemia. 
DIAGNOSES: Paroxysmal atrial fibrillation, HTN, CAD, CKD, and hypothyroid.

MEDICATIONS: Tylenol 650 mg t.i.d., Lipitor 10 mg q.h.s., Coreg 12.5 mg b.i.d., Plavix q.d., Lexapro 10 mg q.d., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., Remeron discontinued, Refresh Tears OU b.i.d., and MVI q.d. 

ALLERGIES: Multiple – see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite female, quiet, had not put on her makeup or done her hair as she usually does and still in her night clothes which is unusual. She made eye contact and was conversant. 

VITAL SIGNS: Blood pressure 140/60, pulse 70, temperature 98.1, respirations 18, and weight 97.5 pounds – that is a weight loss of 14.3 pounds since January.
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CARDIAC: She has a regular rate and rhythm with a systolic ejection murmur of the mitral valve area. No rub or gallop noted.

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

MUSCULOSKELETAL: Intact radial pulses. No LEE. She weight bears. She ambulates with her walker. She moves her limbs in a normal range of motion.

NEURO: Orientation x 2 to 3, communicates her needs and is able to give information and understands given information.

PSYCHIATRIC: She appeared a little bit down and I spoke to her POA/grandson Joe Cooper who is they are each other’s only living family member and he relates that she saw her cardiologist recently who told her that her valve – the MV – has leakage and that it is going to affect her longevity and she took it as being told that she is going to die soon and this has been down in the dumps in his words since then. The patient is isolating. She is staying in her room, not coming out for meals or activities. She has had some change in her bowel and bladder continence. While she has briefs that have been brought to her, she does not wear them as she states she is afraid people will notice. Thus, she limits herself to her room in the event she would have an accident. 
ASSESSMENT & PLAN: 
1. Depression. She is on SSRI low dose. I am increasing Lexapro to 20 mg q.d. to see if that will help and I have written order requesting that activity staff invite the patient to activities as she is isolating herself. 
2. Medication refusal. Discontinuing Remeron secondary to refusal.

3. General care: CMP and CBC order to evaluate her CKD III and anemia.

4. General care. She seems more receptive to talking. Before she was on guard and irritable and that was not present today. 
5. Social: I spoke to Joe Cooper, her grandson and POA, and he related the information from the doctor’s visit and the differences he sees in her and appreciates any move to help change the current funk that she is in. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
