


PROGRESS NOTE
RE: Nelda Jackson
DOB: 10/09/1940
DOS: 10/23/2024
The Harrison AL
CC: Hot flashes.
HPI: An 84-year-old female postmenopausal who has recently started having vasomotor symptoms at nighttime. She tells me that she wakes up in the middle of the night just sweating and states that she has difficulty sleeping anyway, so when she does get to sleep to wake up because of this is just bothersome. I saw the patient after she was first admitted in April 2024, and then family took her to see the physician she had seen for many years and apparently now he is no longer seeing patients, so they have asked me to resume care for her here. I saw the patient in her room and I told her that she was hard to track down today and she told me that she just stays busy that she enjoys doing things with other people and if these hot flashes get fixed everything will be fine; she does have a sense of humor about it. She is doing quite well otherwise.
DIAGNOSES: Postmenopausal with recurrent vasomotor symptoms, hypertension, depression, vertigo, hyperlipidemia, insomnia and mild cognitive impairment.
MEDICATIONS: Norvasc 5 mg q.a.m., ASA 81 mg q.d., Lexapro 20 mg q.d., meclizine 12.5 mg t.i.d. p.r.n., melatonin 10 mg h.s., trazodone 50 mg h.s., pravastatin 20 mg q.p.m., MVI q.d., Toprol 50 mg q.d., Namenda 5 mg b.i.d., and melatonin 10 mg h.s.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and pleasant.
VITAL SIGNS: Blood pressure 148/83, pulse 82, temperature 97.9, respiratory rate 16 and weight 153.6 pounds.
MUSCULOSKELETAL: Independent ambulation. Moves limbs in a normal range of motion. No fall history. No lower extremity edema.
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NEURO: Orientation x 2 to 3. Speech clear. She understands given information and understood what I was referencing in restarting the Prempro. She is a social person, appears to get along well with others.
SKIN: Warm, dry, and intact with good turgor.
ASSESSMENT & PLAN:
1. Vasomotor symptoms in a postmenopausal female. I am restarting Prempro 0.625 mg/2.5 mg one p.o. q.d. and we will follow up in the next couple of weeks to see how she is doing with it.
2. General care. I have contacted her POA/brother Charles Stafford and he was just letting me know about the patient had had some issues with her voice having “lost it.” He said he would call her in the morning, then she could barely talk and that went on for a few weeks, so he took her to an ENT who did the full diagnostic workup and found no obstruction, no tissue abnormalities and no reason for her to have the hoarseness or the voice loss that she would manifest and he recommended speech therapy, so she has been going to see a speech therapist at Jim Thorpe every Tuesday for the past four weeks and will continue until determined that it is no longer needed. Her brother tells me that she gets a lot of attention for this voice change and there are times that he believes she forgets that she has a hoarse voice and will talk just normal and I told him that when I saw her tonight her voice was perfectly normal, there was nothing like hoarseness or any abnormality, so that is something that I will watch out for. I had a discussion with her brother regarding several things related to the patient.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

