


PROGRESS NOTE

RE: Helen Coe

DOB: 11/13/1936

DOS: 05/23/2023

Rivermont AL

CC: Back pain.

HPI: An 86-year-old who comes into the room. She sits down and then just leans in closely to talk to me. I asked her how she was and she stated that she was doing so much better than when she got here. She says that her back pain is improved and that she has been eating really good and has gained weight and thinks she looks so much better with more weight on her. She states that she is sleeping at night and that she has just gotten to where she likes being here and like some of the people that she has met. She has been active per ADON’s input and comes out for activities and seems to enjoy doing things with other people. She has had no falls or other acute medical events.

DIAGNOSES:  Sarcopenia, COPD, HTN, CAD, HLD, gait instability with falls and chronic pain.

MEDICATIONS: Norvasc 2.5 mg b.i.d., ASA 81 mg q.d., budesonide MDI two puffs b.i.d., Plavix q.d., HCTZ 12.5 mg q.d., Norco 10/325 t.i.d , Megace 400 mg b.i.d., Toprol 25 mg b.i.d., and Spiriva q.d.

ALLERGIES: CIPRO and LIPITOR.

CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert in good spirits and interactive.

VITAL SIGNS: Blood pressure 138/67, pulse 66, temperature 96.6, respirations 16, and weight 98 pounds, but she has weight gain of 11 pounds since 04/24/23.

HEENT: Her hair is combed. Her conjunctivae mildly injected without drainage. Nares patent. Moist oral mucosa.
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NECK: Supple without LAD.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, but moves limbs.

SKIN: Warm, dry, and intact with good turgor. The patient has violaceous bruising on her sternum and I asked her if she had hit herself or falling and she states no. It is just that her breastbones sticks up because she is so thin and she states being on both the Plavix and aspirin has made her bruise a lot easier and this has happened to her before and this is what it looks like. So, we talked about her medications. She has two cardiac stents that were placed shortly before she came here and that is when Plavix was started. She had already been on the ASA. So to decrease the bruising, we will leave her on the Plavix because of the stents and discontinue the ASA.

ASSESSMENT & PLAN:
1. Pain management. She is doing well on Norco and has p.r.n Tylenol requested a few times.

2. Sarcopenia/cachexia. The patient was started on Megace 400 mg b.i.d. and she says she cannot get enough food and she has gained 11 pounds which still brings her to about the lower end of her BMI, but she feels so much better and think she looks better. I told her that I would decrease Megace to morning dose only x2 weeks and if she continues to have a good appetite then can look at further decreasing to 200 mg q.d. Also ordered a protein drink q.d. p.r.n she can ask for.

3. Bruising.

4. CMP review. Sodium slightly low 135. We will monitor. No initiation or replacement NaCl this time.

5. Screening TSH WNL at 1.66.

6. Thrombocytosis. CBC, WBC count elevated at 12.1, and platelet count at 444K. H&H are WNL with normal indices. We have no comparison lab She has had no infections around the time that that was drawn. So will follow and recheck out in a couple of months.
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