


PROGRESS NOTE

RE: Mildred Conroy
DOB: 08/06/1924
DOS: 09/09/2024
Jefferson’s Garden AL
CC: Routine followup.

HPI: A 94-year-old female seen in room. She was lying on her bed, but reading. She was awake and invited me in. Overall, I asked her how she was doing. Last time I saw her, she was having some postherpetic neuralgia and I added gabapentin 200 mg at bedtime and she has had good benefit, so we will continue. Overall, she tells me that she does the exercises that are offered in the morning. They are not doing them outside when it is nice and she participated in that this morning and then came back inside and with one of the staff members she walked holding on to the side rails walked around the perimeter of the hallway and feels good about being strong enough to do that. She has had no falls or other acute medical issues.

DIAGNOSES: Postherpetic neuralgia medically treated, HTN, anxiety disorder, hypothyroid, insomnia, GERD, HLD, and OAB.

MEDICATIONS: Tylenol 650 mg ER t.i.d. gabapentin 100 mg one tablet t.i.d. along with the Tylenol, Norvasc 10 mg q.d., Lipitor 40 mg h.s., Coreg 6.25 mg q.p.m. and 12.5 mg q.a.m., CoQ10 q.d., Lexapro 5 mg q.d., estradiol 2 mg q.d., levothyroxine 75 mcg q.d., MVI q.d., Osteo Bi-Flex q.d., PEG solution q.a.m., torsemide 20 mg q.d. Viactiv b.i.d., and B12 1000 mcg three tablets q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, no distress.

VITAL SIGNS: Blood pressure 132/78, pulse 80, temperature 97.5, respirations 18, O2 sat 96%, and weight 101 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

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

MUSCULOSKELETAL: The patient propels herself around in a manual wheelchair. She is able to weight bear, self transfers and with standby assist, can walk the perimeter of the hallways holding onto the side rails and has not had any falls. She moves arms in a normal range of motion. No lower extremity edema.

NEURO: She makes eye contact. Speech is clear. She conveys her need. She appears to understand given information. Noted mild hearing deficits. Oriented x 2, aware of the month and day of the week, but not the date.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Pain management. The patient has had benefit from adding gabapentin and dosing it with Tylenol. No significant sedation or alteration in cognition.

2. Hypothyroid. On 05/20/24, TSH was 13.52, on levothyroxine 100 mcg q.d. Levothyroxine was held for 10 days and then a decreased dose of 75 mcg q.d. was started and she has been on that now three months, so we will do a follow up TSH.

3. Social. I spoke with her daughter/POA Terry just letting her know how her mother was doing and this was at the patient’s request.

4. Depression. The patient is on citalopram 5 mg q.d. and this was started on 02/06/24. After discussion with the daughter, she feels mother would benefit as I do from a slight increase in the dose to 10 mg and hopefully will be able to stay at that dose with optimal benefit. So, order is written for citalopram 10 mg q.d. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
