


PROGRESS NOTE
RE: Sarah Whiteley
DOB: 05/26/1943
DOS: 11/06/2024
The Harrison AL
CC: 90-day note.
HPI: An 81-year-old female seen in room before I went in and staff had told me that most evenings she is drinking and just to be aware of that she was pleasant and cooperative, but different then her nondrinking baseline. Before I left she told me about getting lymphedema equipment and that she was going to start lymphedema therapy and I asked where that was coming from and its The Mobile Therapy Group with Ryan the therapist so I am not sure where that order came from she could not tell me. She emphasis that she is going to be starting them saying that she had a setback she had two falls. I asked staff about them they were unaware of them they occurred in her room and my concern is drinking affecting her stability.
DIAGNOSES: Gait instability requires walker, iron deficiency anemia, hypertension, chronic seasonal allergies, depression, and GERD.
MEDICATIONS: Tylenol 650 mg q.8h., Norvasc 5 mg q.d., Celexa 20 mg q.d., Dulera MDI b.i.d., iron 325 mg q.d., Claritin 10 mg q.d., Mag-Ox 400 mg h.s., KCl 20 mEq b.i.d., AcipHex 20 mg q.d., NaCL 1 g t.i.d., and torsemide 20 mg q.d.
ALLERGIES: VALIUM.
DIET: Regular.
CODE STATUS: Advanced directive without DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and pleasant. It is clear that she has been drinking, but she was not inappropriate.
VITAL SIGNS: Blood pressure 135/65, pulse 74, temperature 97.3, respiratory rate 16, and 125.4 pounds, which is stable.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. She has some wheezing on the right mid upper field. No cough. Left side clear.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She was initially standing by the couch when I came in and then lowered herself onto the couch and stayed there the rest of the evening. Moves limbs in a normal range of motion. No lower extremity edema. Intact radial pulses. She has fairly good muscle mass and motor strength.
NEURO: CN II through XII grossly intact. She is alert, oriented x 2. She has to reference for date. Speech a little slurred, but clear.
SKIN: Warm, dry, and intact. There is no bruising or breakdown noted.
ASSESSMENT & PLAN:
1. Electrolyte abnormalities. BMP ordered. Quarterly check.
2. I have contacted PT to find out what therapy is going on in PT or lymphedema and if falls recurred then will address when they occur and if it is alcohol-related.
3. Iron deficiency anemia. Iron profile six months ago. We will recheck ferritin level.
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