


PROGRESS NOTE

RE: Gloria Andrews
DOB: 10/07/1929
DOS: 08/10/2023
Harbor Chase AL
CC: 60-day note.

HPI: A 93-year-old female with chronic anxiety and chronic pain issues both are treated and she seems to be doing fairly well until someone asked how she is doing and then she becomes agitated. When I entered the room she was seated quietly in the recliner with her eyes closed later when she opened them, she began talking and going on that she was glad that I was seeing her and that she is just wanting to make sure she has lots more time and going on basically about her fear of dying. The patient has not had falls, UTIs or any other acute medical issues. She goes to the dining room and activities p.r.n. and does have people in the community that she chats with, but generally spends her day by herself in her room with her door open. She was having stomach cramps, she states that at the time and was waiting for a bowel movement to occur when I asked her when her last bowel movement was she stated that it was today, but there was some strain and so she thinks she can go again.
DIAGNOSES: Chronic abdominal pain/complaints that have decreased this quarter, chronic anxiety, chronic pain, paroxysmal atrial fibrillation and HTN.

MEDICATIONS: MiraLax q.d., alprazolam 0.5 mg q.6h. routine, BuSpar 15 mg b.i.d., digoxin 0.125 mg one half tablet q.d., docusate b.i.d., Eliquis 2.5 mg q.12, Norco 7.5/325 one q.6 routine, lidocaine patch to lower back, metoprolol 12.5 mg b.i.d., Midodrine 2.5 mg b.i.d., Protonix 40 mg q.d., Sucralfate 1 g b.i.d. and torsemide 10 mg q.d.
ALLERGIES: NKDA.

DIET: Regular and mechanical soft.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was quietly resting and then gets herself agitated talking about her anxiety.
VITAL SIGNS: Blood pressure 110/57, pulse 93, Temperature 98.0, respirations 20, and weight 93 pounds.
HEENT: Conjunctivae are mildly injected. Nares are patent. Moist oral mucosa.
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CARDIAC: She has an irregular rhythm and irregular rate with holosystolic ejection murmur.
ABDOMEN: Flat, nontender. Bowel sounds present.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

NEURO: Very needy, wants a lot of reassurance, panics if she is not getting her anxiety or pain medication exactly on time and have told her that there time she is just going to have to wait and she is capable of it that she has gotten away with not having to do that for a long time.

ASSESSMENT & PLAN:
1. Chronic constipation. The patient has a new regiment that she has come up with herself and so she is on MiraLax and continues with docusate, but has discontinued the Senna plus. It has been a short time so we will see how it works.

2. Chronic pain management stable on current dose, no changes.

3. Chronic anxiety is stable and the patient is actually much more capable of containing herself and her emotions then an expectation has been set low for her so told her that she is just got start being more of a grown-up.

4. Atrial fibrillation on Eliquis.  She does not have increased bruising, her skin has very poor integrity, it is quite fragile so she does have some purpura with no skin breakdown. No change.
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