


PROGRESS NOTE
RE: Carla Hayden
DOB: 08/03/1934
DOS: 10/16/2024
The Harrison AL
CC: 90-day note.
HPI: A 90-year-old female seen in room, she was relaxing in her recliner. She was alert, knew who I was and was cooperative to discussion and exam. The patient states that she sleeps well, has a good appetite. Denied untreated pain. She goes down for meals, goes into activities, but states that she also knows when it is time for her to rest. She has had no falls, no acute medical events and family stay in touch and come to visit her. She tells me that she feels that she is doing really good and she states that she is just glad to be at a place that she enjoys.
DIAGNOSES: DM II, HLD, hypothyroid, HTN, GERD, and CHF on anticoagulant.

MEDICATIONS: Lipitor 20 mg h.s., Eliquis 2.5 mg q.12h., levothyroxine 75 mcg q.d., Toprol ER 50 mg q.d., MVI q.d., Ozempic 0.75 mL (0.5 mg) q.7 days, Protonix 40 mg q.d., Lantus 20 units q.a.m. and 25 units q.p.m.
ALLERGIES: PCN and NOVOCAIN.
DIET: Low-carb.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female, pleasant and cooperative.
VITAL SIGNS: Blood pressure 118/66, pulse 65, temperature 97.1, respiratory rate 15, and weight 137.6 pounds.
HEENT: She has short hair that is styled. EOMI. PERLA. Anicteric sclerae. Nares are patent. Moist oral mucosa.

NECK: Supple. Clear carotids and no LAD.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is weight-bearing, self-transfers. She has a walker that she uses within the facility and wheelchair if needed for distance.

NEURO: She is alert and oriented x 2 to 3. Speech is clear. The patient knew what day and month it was, but not sure of the date. She is able to give information and understands the questions asked and information given. Her affect is appropriate to situation and she reassures me that she is doing well and feels good.

SKIN: Warm, dry and intact with good turgor. No bruising noted.

PSYCHIATRIC: Appropriate affect and demeanor for situation.
ASSESSMENT & PLAN:
1. Hyperlipidemia. Lipid profile is ordered as the patient is interested to know what her cholesterol levels are.

2. DM II. It is time for quarterly A1c, which is ordered.

3. Hypothyroid. A TSH was checked at lab draw in April on the current levothyroxine dose and the value was WNL at 3.59. No need for recheck.

4. Hypertension. Review of BP and heart rate generally within normal. No needed adjustment in medication.

5. General care. The patient denied having any questions or issues of concern and I informed her I will review labs that we ordered when they are available next week or so.
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