


PROGRESS NOTE

RE: Julia Lawson
DOB: 02/18/1931
DOS: 09/27/2023
Rivendell MC
CC: Increased urinary frequency.

HPI: A 92-year-old with a history of OAB is on trospium 20 mg h.s. The patient states she does not think she needs the medication anymore. She is managing her water intake from late afternoon to bedtime and voids on schedule and has had less urinary incontinence. I talked with her about it and she is sure that she wants to discontinue it. She then asked if we could review her medications as her pharmacy bills continue to increase. We reviewed and there are nonessential medications like melatonin, IBU, etc. and so we managed to discontinue some additional medications. The patient continues to be fairly independent in her ADLs. She comes out for meals. She will participate in activities. She keeps her apartment very neat as well as her personal appearance is always well groomed. She has a daughter who continues to be in touch with her.

DIAGNOSES: HTN, CAD, insomnia, GERD, history of left lung nodule with diagnostic workup deferred, and history of hyponatremia.

MEDICATIONS: Going forward. Norvasc 10 mg at noon, Coreg 37.5 mg 8 a.m. and 8 p.m., hydralazine 50 mg 8 a.m., 2 p.m. and 8 p.m., HCTZ 25 mg q.a.m., omeprazole 20 mg q.d., and NaCl 1 g tablet q.d.

ALLERGIES: IODINE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant female appearing younger than stated age, well groomed and in fact she was getting her supplies together, so she could give herself a manicure in the morning.

VITAL SIGNS: Blood pressure 131/57, pulse 57, temperature 97.1, respirations 14, and weight 131 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a soft SEM at the right second ICS and more prominent systolic murmur at the second left ICS. Good radial pulses.

MUSCULOSKELETAL: She is in a manual wheelchair that she propels both in and out of her room. She self transfers. No lower extremity edema. She moves arms in a normal range of motion.

NEURO: She is alert and oriented x 2 to 3 referencing for date and time. Her speech is clear. She voices her needs. She understands given information and suggested decreasing medications to only those that are necessary as her pharmacy bill is higher than she likes, but is reasonable as to what she will remain on.
SKIN: Moist. Good turgor. No bruising or other skin issues noted.

ASSESSMENT & PLAN:
1. Medication review. Several medications discontinued such as ibuprofen, Claritin, and melatonin that she states she does not need.

2. OAB. The patient wants to use the remaining trospium then discontinue remaining medications.
3. History of hyponatremia. I am increasing NaCl to two tablets q.a.m. and we will do a follow up sodium level in two weeks.
CPT 99350
Linda Lucio, M.D.
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