


PROGRESS NOTE
RE: Nora Russell
DOB: 06/06/1927
DOS: 08/06/2024
Jefferson’s Garden
CC: Followup on weight loss.
HPI: A 97-year-old female seen in room she seated on the couch her usual position. She is alert and verbal. The patient is in good spirits. She just talks about how she is doing brings up that she still has the diarrhea when I ask her about she cut back on the protein drink. She states no that she drinks them every day and sometimes three a day and I reviewed with her that this is a primary factor in the diarrhea, but she views it is necessary because she has trouble eating solid food. She has had no falls and no acute issues.
DIAGNOSES: Generalized senile debility, degenerative disc disease, spinal stenosis, loss of neck stability with leaning to the left shoulder, CAD, GERD, hypothyroid, MCI, and dysphagia.
MEDICATIONS: Tylenol 1000 mg b.i.d., Imodium 2 mg two caps q.a.m., ASA 81 mg q.d., MVI q.d., colestipol 1 g q.a.m., Cymbalta 20 mg q.d., Icy-Hot b.i.d. to neck and shoulders, levothyroxine 75 mcg q.d., melatonin 3 mg h.s., metoprolol 50 mg q.d. and Remeron 15 mg h.s., Olopatadine eye drop OU q.d. and Protonix 40 mg q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular chopped.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and engaging.
VITAL SIGNS: Blood pressure 110/60, pulse 64, temperature 97.2, respiratory rate 18, and O2 sat 96% and weight 93.2 pounds.
CARDIAC: She has regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate decreased bibasilar breath sounds. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
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NEUROLOGIC: Orientation x2. She has to reference for date and time. Speech is clear. She can voice her needs. She goes over the same things each visit.

MUSCULOSKELETAL: Cachexia with generalized decreased muscle mass and motor strength. She can move her arms. She is full assist for transfers and lean significantly her neck to the left shoulder and just generally has to be transported in a wheelchair.

SKIN: Warm, dry, and intact. She has a few scattered bruises.
ASSESSMENT & PLAN:
1. Generalized cachexia, stable no change.

2. Anxiety. This has become more of consistent picture and so we are doing scheduled alprazolam 0.25 mg p.o. b.i.d. and q.6h. p.r.n.

3. CMP review. All values are WNL with the exception of BUN elevated at 37 and BUN creatinine ratio of 47. I told her she needs to drink more water, which she already knows. Remainder of values are all WNL.

4. Hypothyroid on levothyroxine 75 mcg q.d. TSH is WNL at 2.95. No changes.
Linda Lucio, M.D.
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