


PROGRESS NOTE

RE: Lavonne Raymond
DOB: 02/12/1929
DOS: 10/21/2024
Rivermont AL

CC: Chronic cough and insomnia.

HPI: A 95-year-old female, seated in her apartment, with her hair in a turban as usual. We started talking and looking around at some of the photos in her room of her husband and then some family pictures seemed to perk her up. The patient has had no falls or other acute medical events. She is independent and gets about doing activities that she chooses to. She comes out for meals. She can ask for what she needs. The patient has had an intermittent cough. No fevers or chills, nonproductive. She is still having trouble sleeping. She is currently on melatonin 5 mg at h.s. She was on 10 mg and she felt that that made her too sleepy and just hard to wake up the next day, so we cut back. As to the cough, she has a cough syrup that is p.r.n., so she does not know to ask for it. Discussed trying it routine and she is good with that.

DIAGNOSES: Polyarthritis – wheelchair bound, HTN, HLD, anxiety/depression, and insomnia.

MEDICATIONS: Melatonin 5 mg at 8 p.m., Toprol 100 mg q.d., Remeron 30 mg at 8 p.m., KCl 10 mEq q.d., MVI q.d., torsemide 40 mg q.a.m., and trazodone 50 mg at 9:30.

ALLERGIES: CLINDAMYCIN, ENALAPRIL, and CELEBREX.

DIET: NAS with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older female, pleasant, seated quietly in room.

VITAL SIGNS: Blood pressure 122/73, pulse 76, temperature 97.6, respirations 20, O2 sat 98%, and weight 182 pounds.
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RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: The patient gets around in a manual wheelchair that she easily propels. She has good neck and truncal stability. Good muscle mass and motor strength in eversion of her right foot secondary to surgery gone bad.

NEURO: Orientation x 2. She was not sure about the date. Her speech is clear. Affect congruent with situation. She asked questions. She understands given information. Her hearing is a little issue, so we have to speak louder.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Insomnia. We are going to hold the melatonin 5 mg at h.s. and give trazodone 50 mg at 9 p.m. routinely and see how that works as she was not taking the trazodone when she was taking the melatonin.

2. Chronic cough. Hycodan cough suppressant 5 mL q.a.m. and 7 p.m. routine and we will see how it is for her after a couple of weeks.
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Linda Lucio, M.D.
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