


PROGRESS NOTE

RE: Nadine Ferrier
DOB: 09/27/1932
DOS: 08/10/2023
Harbor Chase AL
CC: Question of TIA or other neuro event.

HPI: An 89-year-old female who was with the LPN from her home health company First Choice when he called the DON panic that he thought the patient might be having a stroke or a seizure, he did not know, she was able to get there quickly and the patient was seated comfortably, she had her eyes closed and was able to open them for the nurse, there was a question of a little bit of asymmetry on the left side of her eye and her nasolabial fold. Her vital signs were checked and they were stable. She denied any pain, headache or chest pain and when I saw the patient, which was shortly thereafter she was in her manual wheelchair that she had propelled herself into the dining room, but agreed to visit with me. She was calm and able to give information.
DIAGNOSES: HTN, CAD, DM-II, hypothyroid, depression, GERD, B12 deficiency and compromise mobility requires a wheelchair.

MEDICATIONS: Unchanged from 07/14 note.
ALLERGIES: Multiple, see chart.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient was calm, alert, made eye contact. Speech was clear. She was able to give information and understood given information.
VITAL SIGNS: Blood pressure 150/70, pulse 74, temperature 98.0, respirations 20 and weight 163.5 pounds.

CARDIAC: An irregular rhythm with the holosystolic ejection murmur. She has a normal rate with PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Good neck and truncal stability in her manual wheelchair. Propels with her legs and she has no lower extremity edema. Palpation of her calf muscle inferior to the knee is where she just feels muscle soreness and achiness and that has been going on for sometime.

NEURO: Exam of her face, there is no significant facial asymmetry. Nares patent. She smiles and it is symmetric. Nasolabial fold is symmetric. She is able to open and close her eyes with no difficulty. Denies headache or discomfort with palpation of her forehead and temporal area.

ASSESSMENT & PLAN:
1. Status post event that was described as possible TIA, no residual obviously when I saw her she feels like she is herself. She appears back to baseline. I will continue to monitor vitals and to let somebody know should similar episode occur again.

2. Right leg pain, I discussed icy-hot with her and let her something she want to try, she states she thought it could not hurt so it is ordered b.i.d. to her right calf muscle and knee to see how that works for her.
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