


PROGRESS NOTE
RE: Susie Barnes

DOB: 02/06/1944

DOS: 10/05/2023

Harbor Chase AL

CC: 60-day note.
HPI: A 79-year-old female seen today. She was outside visiting with other residents. She and her son who share an apartment – they are much more active and interacting with other residents instead of just keeping to themselves and that has been nice to see. She is very pleasant, cooperative and when she comes in, quite talkative. I told her it was just an exam to see how she is doing and if there are any labs to be ordered, we will figure that out.

DIAGNOSES: Advanced cognitive impairment, anxiety, depression, and HLD.

MEDICATIONS: Lipitor 40 mg q.d., Zoloft 100 mg q.d., Privigen ES 20 mg q.d. and Tylenol ER 650 mg one tablet b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and cooperative. 

VITAL SIGNS: Blood pressure 115/75, pulse 83, temperature 96.8, respirations 20, and blood pressure 169/108.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. Slightly prolonged expiratory phase. No cough.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: Independently ambulatory. No lower extremity edema. Moves all limbs in normal range of motion.

NEUROLOGIC: Orientation x 1 to 2. Speech is clear. She can be hesitant and looking around to make sure she is saying the right thing. Reassured her that whatever she answers is her choice to questions. Her affect was bright and in good spirits.

ASSESSMENT & PLAN:
1. Hypertension. Based on today’s readings, I am going to have her BP checked out for the next week and determine need for ongoing BP medication versus p.r.n.

2. HLD. She has been on her statin now for close to six months so an FLP will be ordered to see how she is doing and maybe we can decrease the dose.

3. Depression. She appears to be doing well on Zoloft at its current dose.
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Linda Lucio, M.D.
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