


PROGRESS NOTE

RE: Lawanda Wentworth
DOB: 10/14/1936

DOS: 08/28/2024
Rivendell AL

CC: 90-day note.

HPI: An 87-year-old female seen in room. She was ready for bed and was getting ready to put laundry in. The patient wanted to sit down, so essentially it was a catching up. She talked about her husband Don – who I also took care of – he passed away a year ago at the end of September; so she reminisced about that and talked about their home in Enid which is going to be going on the market; it was the home they built together and she talked about memories that she had and her *__________* silver being given out to her grandchildren. She was in good spirits, however, and seemed to enjoy reminiscing. Previously, when she had talked about these types of things she was very tearful. Overall, the patient comes out for meals. She participates in activities, has another female resident that she spends a lot of time with – someone that she talks to. Her son who lives locally – he and his wife come visit her frequently and take her to their home for afternoons. She recently had an ophthalmology appointment and they transport her to her appointments. The patient has wet macular degeneration left eye and has been receiving injections and states that she has been on a new medication for now, two or three shots, and she states she was told by the ophthalmologist that it looks as though she is having benefit; that there is improvement that he could visualize. She states she just does not want her left eye to end up like her right eye. The patient has had no falls this quarter. She sleeps through the night though after 67 years of sleeping with her husband, she is acclimating to sleeping alone. Her appetite is good. Denies any pain. She was able to talk about things that previously she would cry during talking about them and today that did not occur.

DIAGNOSES: Depression, hyperlipidemia, hypertension, and left eye wet macular degeneration.
MEDICATIONS: Lexapro 10 mg q.d., PreserVision two capsules q.d., Seroquel 25 mg h.s., Zocor 40 mg h.s., Diovan/HCTZ 80/12.5 mg q.d., B12 500 mcg q.d., and D3 5000 units q.d.

ALLERGIES: SULFA, ASA, CODEINE, and BACTRIM.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, talkative, and seemed to be in good spirits.
VITAL SIGNS: Blood pressure 116/60, pulse 87, temperature 98.0, respirations 18, and weight 181 pounds.

NEURO: Alert and oriented x 3. Speech is clear. She can give information and asks appropriate questions. Affect congruent with situation.

MUSCULOSKELETAL: She ambulates with a walker. She has had no falls. In checking for lower extremity edema, she did not have it to the distal pretibial area. She then points out to me that she has areas of her feet that she states that it feels like water is coming out of them and she asked if that made any sense and I told her it did. The medial aspect of her right foot was very moist and there was weeping from the lateral heel of her foot and there was clear water filled vesicles. She denied any pain of her feet when ambulating but stated that this moisture of both of her feet has been notable for the last month to six weeks.

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

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: Ambulatory and moves limbs in a normal range of motion. No LEE with the exception of both feet, in particular lateral aspect, that there is weeping of her lateral feet.

PSYCHIATRIC: She appears to be grieving appropriately at this point, 11 months out from the passing of her husband. She is able to talk about him and reminisce, which is appropriate for where she is at.

SKIN: There is some breakdown of it along the heels.

ASSESSMENT & PLAN:

1. Hypertension. Review if blood pressures indicates good control. No change in medications.

2. Wet macular degeneration. We will continue with the current ophthalmologist that her son has found for her locally. She is happy with his care and next appointment will be in a couple of months.

3. Hyperlipidemia. On 03/20/24, lipid profile done and she has very good control on current simvastatin 40 mg h.s. No change.

4. Weight gain. In March 2024, her weight was 155 pounds. She is currently 181 pounds and weight gain of 26 pounds. At this point I did not bring it up with the patient. If she asks when I see her next, we will discuss it with her.

5. Lower extremity weeping at feet. I am going to do a trial of Lasix 20 mg q.a.m. and noon for seven days and will then decrease to 20 mg q.d. Follow up in two weeks.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

