


PROGRESS NOTE
RE: Judy Wisel
DOB: 12/07/1944
DOS: 08/29/2024
The Harrison AL
CC: Asked to see the patient by hospice.
HPI: A 79-year-old female, followed by Traditions Hospice, seen in room. She was in bed and it was noted that her neck was pulled to the left side. She would look at me sideways as she could not move her neck. When asked, she stated that it was tight, but there was no pain and that that is not new, but she thinks that it is progressing. She also wanted me to know that before she came here she spent most of her time in bed, so that is not anything new. She was interested in knowing what her weight is as she has had problems maintaining it. She denies any falls. No pain. Appetite is at best fair.
DIAGNOSES: Dystonia of neck pulled to the left, depression, HTN, hypothyroid, GERD, IBS and generalized debility.
MEDICATIONS: Going forward, Norco 5/325 mg will be t.i.d. p.r.n., levothyroxine 175 mcg q.d., losartan 50 mg q.d., omeprazole 20 mg at lunch, melatonin 5 mg h.s., MiraLAX q.d. p.r.n., ASA 81 mg q.d., Lexapro 10 mg q.d., pravastatin 20 mg h.s. and VESIcare 5 mg q.d.
ALLERGIES: PCN and SULFA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is well-groomed, alert and cooperative, lying in bed.
VITAL SIGNS: Blood pressure 180/90, pulse 63, temperature 97.4, respiratory rate 18, and weight 113.8 pounds, which is a weight gain of 3.8 pounds from 06/20/2024 weight of 110 pounds.
HEENT: Sclera clear. Nares patent. Moist oral mucosa. There is a dystonia where the neck is pulled to the left direction. She is able to slightly move. So, she is looking a little more at me.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength with no lower extremity edema. She is weight-bearing with transfer assist.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Dystonia of neck. This has been an ongoing issue prior to admission, but it has recently increased. She denies any pain and she does not seem distressed about it, so we will just monitor for now. I did think of offering muscle relaxant nonsedating, but we will wait for that.
2. Weight issues. The patient has generally been underweight, but while she has gained weight 3 pounds in three months roughly. BMI is 18.4, so underweight. Encouraged her to try to get protein drinks to supplement when she does not eat.
3. Pain management. The Norco, she states, has been effective, she does not feel like she needs it routinely, so she is requesting that it stay at the same dose and frequency t.i.d., but p.r.n. and she is capable of asking.
4. Depression. She agrees that there could be some improvement in her medication, so Lexapro was increased to 20 mg q.d.
5. Hypothyroid. Last TSH was 36.7 and levothyroxine was increased from 125 mcg to the 175 mcg, so I am ordering a followup TSH as it has been enough time.
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