


PROGRESS NOTE

RE: Gloria Andrews

DOB: 10/07/1929

DOS: 05/11/2023

Harbor Chase AL

CC: Lab review.

HPI: A 93-year-old seen in room. She was resting comfortably in her recliner. Staff report that she comes out for meals. She uses her call light when she needs to. She has longstanding history of anxiety and chronic pain treated for both with Xanax and Percocet. Again she brings up today her anxiety wants to know why she has it and how long it is going to go on etc. This is a conversation product each time that I see her. I told her that at this point we are just going to treat it and not worry about why and how long it is going to last.

DIAGNOSES: Chronic anxiety, chronic pain, paroxysmal Afib, HTN, and history of falls. She has not had any in the last couple of months.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular and mechanical soft.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably in her recliner, but begins talking in worried manner about her anxiety.

VITAL SIGNS: Blood pressure 123/92, pulse 96, temperature 96.9, respirations 18, and the patient is 5’7”

RESPIRATORY: She wants to talk through the exam. I have to remind her to breath in and out and not speak. She has decreased bibasilar breath sounds. Lungs field relatively clear. Symmetric excursion without cough.

CARDIAC: She has irregular rhythm. No MRG.

ABDOMEN: Flat and nontender. Hyperactive bowel sounds present.

MUSCULOSKELETAL: She ambulates independently in her room. She has a walker for distance. No lower extremity edema. Move arms in a normal range of motion.
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NEUROLOGIC: Orientation x 2. She quickly can change her demeanor from relaxed to being anxious and requires a lot of redirection. She is able to express her needs, but does not necessary hear what is being said to her.

ASSESSMENT & PLAN:
1. Anemia. H&H are 9.2 and 28.2 compared to 11.8 and 33.4 on 12/20/22.

2. Thrombocytopenia. Platelet count is 73K. It was 69K on 12/20/22.
3. Leukopenia. WBC count 2.2 was 3.34.

4. Pain management. Continue with Percocet as reviewed above.

5. Anxiety disorder. I think we are at the limits of Xanax that she can receive to control without sedation. Remainder of CMP WNL.

6. Anxiety. The patient actually appeared to be doing okay today until she started talking and working herself up to anxiety and we redirected her.
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