


PROGRESS NOTE

RE: Myrna Albright
DOB: 01/20/1937

DOS: 07/24/2023
Jefferson’s Garden

CC: UA review, refusing showers and some medication.

HPI: An 86-year-old female seen in her room. She was unkempt kind of slouching in her usual recliner. It took her a minute to smile and recognize me. She was cooperative but less talkative and cognitively she has been able to give information for a long time. Given what was noted as an increase in her memory deficits. A UA was obtained and it returns positive for mixed genital flora, which does not indicate UTI. I gave this information to the patient told her that she did not have an infection that required treatment and she smiled saying she was happy about that. And when seen on 06/26, the patient asked or commented she wondered if she needed the heartburn pill I told her we would hold it for a couple of weeks to see how she does without it, she was very agreeable to that. She has had no complaints of reflux or abdominal discomfort so that medication will be discontinued. And on 07/12, the patient was seen by her rheumatologist Dr. Linda Zacharias she was to continue on same medication with lab order instruction given. The patient there was a comment to take the B12 sublingual and there was also a series of exercises, which she gave the patient to do five sit to stands from her recliner using the support of her walker five times in the a.m. and five times in the p.m. and then to do sets of five leg lifts from her chair multiple times throughout the day and walk as much as possible. Since that visit, the patient has maintained her baseline slouching in her recliner in the room, the only ambulation she does is from her room to the dining room and her room is right directly across from the dining room just a few steps away from a table and she has been using her walker.

MEDICATIONS: Tylenol 650 ER at 8 a.m., TUMS 500 mg b.i.d., Os-Cal q.d., D-Mannose with cranberry two capsules q.a.m., Prozac 40 mg q.d., Boniva 150 mg q. month, levothyroxine 50 mcg q.d., PEG solution q.d., Refresh tears OU h.s., Senna plus h.s., Topamax 25 mg b.i.d., and B12 1000 mcg q.d.
ALLERGIES: PCN, SULFA, DIFLUCAN, BACITRACIN, and NEOSPORIN.

DIET: Regular with chopped meat.

CODE STATUS: Full code. We will address that with family tomorrow.

Myrna Albright

Page 2

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female, slouching in her recliner. She appeared unkempt.
VITAL SIGNS: Blood pressure 109/67, pulse 70, temperature 97.8, respirations 18, and weight 116.8 pounds.

CARDIAC: She has an irregular rhythm. No murmur, rub, or gallop.

RESPIRATORY: She has a normal rate and effort. Decreased bibasilar breath sounds. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds noted.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. Intact radial pulses.

NEURO: She makes eye contact. She does not speak much, not able to recall information of about basic questions that were asked and she is staying in her room more frequently now even for meals whereas previously she would go out for them. She has not showered in some time. When asked why she was not showering, she just made eye contact and little bit of a smile but did not say anything.

ASSESSMENT & PLAN:
1. Deconditioning with frailty. Encouraged her to do the exercises that were prescribed per Dr. Zacharias.

2. General care. I will also speak with her POA just regarding patient’s slow but progressive decline.

3. Social. We will contact her POA who I do not think I have talked to in a long time so will go from there.
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Linda Lucio, M.D.
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