


PROGRESS NOTE

RE: Mildred Conroy

DOB: 07/10/1930

DOS: 11/11/2024

Jefferson’s Garden AL

CC: General care.
HPI: A 94-year-old female seen in room, I had observed her in the dining room with other residents that she typically sits with and one of her daughters Jenny is here visiting. Jenny has Down syndrome and lives in a group home. Her mother is very happy to see her and then later I saw them in her room; they were resting and Jenny was interested in just paying attention while I spoke with her mother. The patient has had no falls or other acute medical events since last visit. Her appetite is fair. She states the food here is just difficult for her to eat i.e. often cooked hard. I told her that we could do a mechanical soft diet and see if that is any better for her. She sleeps through the night. Pain is managed. She gets around in a manual wheelchair and she is independent and transferring etc.

DIAGNOSES: Anxiety disorder, occasional insomnia, hypothyroid, postherpetic neuralgia, HTN, GERD, HLD and OAB.
MEDICATIONS: Tylenol 650 mg ER at 9 a.m., 3 p.m. ad 9 p.m., Norvasc 10 mg q.d., Lipitor 40 mg h.s., Coreg 6.25 mg at 9 p.m. and 12.5 mg q.a.m., CoQ10 q.d., Lexapro 10 mg q.d., estradiol 2 mg q.d., MVI q.d., Osteo Bi-Flex q.d., PEG solution MWF, torsemide 40 mg q.d., Viactiv chews b.i.d. and B12 3000 mcg q.d.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female resting comfortably on bed. Daughter Jenny present also.
VITAL SIGNS: Blood pressure 132/74, pulse 70, temperature 97.4., respirations 18, and O2 sat 96% and weight 107.6 pounds.
HEENT: Her hair is combed. Conjunctiva clear. Nares patent. Moist oral mucosa.

NECK: Supple.

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

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.
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ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Bilateral lower extremities with edema; the right has _______ with mild pitting. The left leg has 1+ slight pitting edema from ankle to below knee. The patient self-transfers from wheelchair to bed etc. She has good neck and truncal stability and adequate upper body and leg strength to propel herself around. She is also able to ambulate short distances holding onto the back of her wheelchair or the guardrails in the hall.
SKIN: Warm, dry and intact with no redness or warmth.

NEURO: She makes eye contact. Soft-spoken. Speech is clear. Orientation x2-3. Today, she did know that it was Veterans Day, was not sure of the date. Affect is congruent with situation. She appears pleased to have her daughter visiting and she is able to make her needs known.

ASSESSMENT & PLAN:
1. History of hypothyroidism. The patient was admitted on 100 mcg daily of levothyroxine. A TSH was suppressed at 0.06, so it has been held since 09/25 and she is due for TSH followup _______ and I will follow up with her thereafter.
2. B12 supplement. The patient was admitted and continues to take 3 mg daily of B12 and her CBCs show a mild anemia, but indices are WNL, so question that she needs B12 if at all on these high doses.
3. Postherpetic neuralgia. This was discussed last week. The patient was having increased pain. She did not want to have routine gabapentin, so I wrote it for p.r.n. and she had on admit 300 mg h.s. dose, which continues. I asked her about the pain and she stated that it was much better and she did not ask for p.r.n. gabapentin.
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Linda Lucio, M.D.
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