


PROGRESS NOTE

RE: Hanna Schaub
DOB: 09/02/1927

DOS: 08/28/2024
Rivendell AL

CC: Increased neck pain; Tylenol not of help and refusing probiotic.

HPI: A 96-year-old female; she is from Germany, coming to the US as an adult, very strong accent and she is quite a character. She was lying on her bed and very talkative, told me that her neck has been bothering her more on both sides. She has a history of head and neck cancer on the right side, it is actually of her sinuses manifesting on the right side as a result, she has dry mouth syndrome, lost all of her native dentition as a result, wears dentures and states that she has not had like the neck tightness and pain that she has now. She was able to get the word Aleve out I could finally understand it and she states that she had taken that at home and that that helped, so I told her I had ordered for it here for her to use and she was happy with that. She also requested butterscotch hard candies for her dry mouth stating that she would suck on those at home and they always helped. Also, reviewed baseline labs that were drawn.

DIAGNOSES: Chronic pain with increased tightness of her neck today status post sinus cancer with resulting dry mouth, hyperlipidemia, hypothyroid, depression, DM II, GERD, OAB, and chronic pain.

MEDICATIONS: Unchanged from 08/07 note.

ALLERGIES: IODINE and CONTRAST MEDIA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is very interactive with a sense of humor and able to ask for what she needs.
VITAL SIGNS: Blood pressure 142/78, pulse 80, temperature 97.7, respirations 18, and weight 170 pounds.
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HEENT: Sclera clear. Nares patent. Dry oral mucosa. Edentulous when seen.

NECK: She has a hardened area at the lateral right side of her neck which is a site where part of her tumor was and I am not sure what I feel was palpating was part tumor.

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

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

MUSCULOSKELETAL: Palpation of bilateral upper back and neck muscles very tight and she said that it felt good to have someone rub on there, but also almost uncomfortable. I told her that if it persisted we could do a muscle relaxant that would help that and she states that she will let me know if she needs that.

NEURO: She is alert. She is oriented to self and Oklahoma. She said it did not matter what the day was because she was stuck here. Speech with a very hard accent, but communicates her needs clearly. Affect congruent with situation.

SKIN: Warm, dry, and intact.

ASSESSMENT & PLAN:

1. Dry mouth syndrome. Ordered butterscotch hard candies t.i.d. p.r.n. and she can keep those at bedside.

2. Neck pain. Aleve one tablet q.8h. routine x1 week, then p.r.n. thereafter.

3. Medication refusal. Discontinue Lactobacillus.

4. Hypoproteinemia. Review of CMP is WNL with the exception of T-protein 5.8 and albumin 3.2. Talked to her about a protein drink, she is open to doing it one and I told her I would contact her family to provide.

5. CBC review. H&H WNL with indices mildly microcytic. I am ordering FeSO4 325 mg q.d. and we will actually do that routinely for two weeks, then change to MWF.
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Linda Lucio, M.D.
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