


PROGRESS NOTE
RE: Carol Smith
DOB: 02/20/1937
DOS: 08/29/2024
The Harrison AL
CC: 90-day note.
HPI: An 87-year-old female seen in her apartment, she was seated in her recliner. She was alert and cooperative. The patient denies any falls. She states that she sleeps through the night and has no pain. She goes to the dining room occasionally, otherwise, eats in her room. She also was interested in knowing what her weight is. She states she feels that she has gained some weight. The patient is on Megace and has been cooperative with continuing to take it.
DIAGNOSES: Vertigo, depression, OAB, and underweight.
MEDICATIONS: ASA 81 mg q.d., Os-Cal q.d., omega-3 q.d., meclizine 25 mg b.i.d., Megace 200 mg b.i.d., oxybutynin 5 mg t.i.d., MiraLAX q.d., Zoloft 25 mg q.d., torsemide 20 mg q.d., vitamin C 500 mg q.d., and vitamin E 400 units q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: She was alert and cooperative.
VITAL SIGNS: Blood pressure 112/68, pulse 61, temperature 97.2, respiratory rate 16, and weight is 116 pounds. In May, she weighed 122.7 pounds, so weight loss of 6.7 pounds. The patient is 5’10”.
HEENT: Her hair is thinning, but combed. Sclera clear. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids without LAD.

CARDIOVASCULAR: Regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough with symmetric excursion.
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ABDOMEN: Scaphoid. Hypoactive bowel sounds. No masses, distention or tenderness.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. The patient is able to weight bear. She transfers self and then gets about in a manual wheelchair. She can walk using a walker.
ASSESSMENT & PLAN:
1. Weight loss. Current BMI is 17.1. She is continuing on Megace. I talked to her about protein drinks to supplement not eating and I stressed the importance that there is a certain amount of body weight that is needed for health.

2. Depression. She agrees to increase in her Zoloft, so she will be taking 50 mg q.d. and we will follow up in a couple of weeks.

3. OAB. She feels that three times a day is too much for the oxybutynin, so I am decreasing it to 5 mg b.i.d.

4. General care. We will do annual labs at the end of the year.
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