


PROGRESS NOTE

RE: Judy Neal
DOB: 03/31/1941
DOS: 11/15/2023

Rivendell AL
CC: Multiple issues.
HPI: An 82-year-old seen in room. She has complaints of pain and burning with urination. She has history of UTIs and requests UA. When asked if she is drinking enough fluid and wiping appropriately she acknowledges yes to both. The patient then brings up her history of severe back pain and that she had an MRI and also that showed significant degenerative change and some other things. I think to include stenosis and she received epidural steroid injections, which helped and she would like to see if she could be referred to someone for that. She then also brings up that she sees a psychiatrist every week. I asked her about that further and it is actually through her home health, which is Universal they have psych nurse seen and the psych nurse comes to see her weekly. She did not give me any information about what those discussions consist of. Then she tells me that she had also talked to Amy who is the scheduler about setting her up with a dentist and an ophthalmologist. The patient tells me that she has macular degeneration and it is time for her yearly exam. She then goes into speaking about her son and how he is cut her off from all of her family she does not understand why and I let her go on for a bit and then I told her that its a conversation that were not can have again because nothing is changed at this point when it does she will know and then we will go from there. She of course wanted to ask me questions about why I said that and I just reminded her that until she takes care of herself and just focuses on being a healthier person physically, spiritually, and emotionally that even if son did contact her that things may not get any better between them if she is still she was when he cut her off as she says. She brings up other things that are wrong with her after that ended.
DIAGNOSES: Chronic pain management, depression, peripheral morale, history of irritable bowel symptoms, history of UTIs, and chronic musculoskeletal pain in particular her back.
MEDICATIONS: Unchanged from 11/01/2023 note.
ALLERGIES: AMOXICILLIN, DOXYCYCLINE and ALEVE.
DIET: Regular.
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient alert goes to her favorite topic talking about her son and what he has done to her has to be redirected.
VITAL SIGNS: Blood pressure 155/70, pulse 69, temperature 98, respirations 14, and 201 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort in rate. Lung fields clear. No cough and symmetric excursion.
MUSCULOSKELETAL: She ambulates with the use of a walker has thick ankles and calves was trace edema. Moves her arms in a normal range of motion gets around with her walker. No falls.
NEUROLOGIC: She is alert, oriented x 3, clear, coherent speech. She makes it very clear what she wants and again perseverate and has to be redirected, which is effective. She tends to feel sorry for herself and shows it in her facial expressions.
ASSESSMENT & PLAN:
1. Dysuria. UA with C&S and Pyridium 100 mg t.i.d. x two days.
2. IBS symptoms. She now frames that is having diarrhea every morning so Imodium 2 mg two tabs q.a.m.. routine and one tab p.o. with each subsequent loose stool. We will follow up with her in the next two weeks to see the frequency with, which she is needed additional Imodium.
3. Left shoulder pain. The patient tells me that she had total of shoulder replacement on 02/02/23, started physical therapy and but did not completed due to ongoing family issues. She requests therapy at this time so it is ordered through her home health PT.
4. Overactive bladder to her recollection she has not been on medication for this Detrol 2 mg b.i.d. and will follow to see how that works for her.
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This report has been transcribed but not proofread to expedite communication

