


PROGRESS NOTE

RE: Mary Jane Cook

DOB: 04/27/1936

DOS: 11/14/2023

Rivermont AL

CC: Followup on insomnia.
HPI: An 87-year-old who when seen last shared her insomnia and difficulty without sleeping regularly. Trazodone 100 mg started with dosing at 7 p.m. and she has not complained of not sleeping. Overall, she denies any pain. Her appetite is good. She is social and participates in activities. She has had no falls or other acute medical issues.

DIAGNOSES: Frontotemporal dementia, depression, gait instability, Barrett’s esophagus, hypothyroid, and osteoporosis.

MEDICATIONS: Tylenol 650 mg ER 8 a.m., 2 p.m., and 8 p.m., calcium 600 mg b.i.d., Calmoseptine to peri and gluteal area t.i.d., Lexapro 5 mg q.d., Flonase q.d., gabapentin 200 mg h.s., levothyroxine 100 mcg q.d., Claritin 10 mg q.d., Namenda 5 mg b.i.d., omeprazole 40 mg q.d., propranolol ER 60 mg q.d., torsemide 20 mg q.a.m. and 1 p.m., trazodone 50 mg h.s. and increased to 100 mg, and D3 2000 IU q.d.

ALLERGIES: BARIUM SULFATE.
DIET: NAS with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant female, interactive.

VITAL SIGNS: Blood pressure 131/69, pulse 71, temperature 97.1, respirations 19, O2 saturation 100%, and weight 144 pounds, which is a weight loss of 4 pounds.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: When she walked in, she was carrying her cane and showing me how she uses it. It is the only thing that she uses for gait stability and she does not always carry it with her. She has trace edema, ankle and distal pretibial area, but has also been up all day with her legs in a dependent position. Moves arms in a normal range of motion.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Insomnia. Increase trazodone to 100 mg h.s. and follow up with staff if that is not of benefit.

2. Weight loss. She remains within her BMI target range though it is the low end of normal and just encouraged her to monitor her nutrition.
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