


PROGRESS NOTE

RE: Nancy McClintock
DOB: 09/05/1930
DOS: 11/21/2023
Jefferson’s Garden
CC: 30-day note.

HPI: A 93-year-old female who was out on the unit, quite active, attending activities, coming out for meals. I did find her in her room later and was able to visit with her. She states that she feels good, she likes being out and doing things with other people. She states that she sleeps at night, denies any pain and commented that she thinks somebody is giving her something that is making her eat more. At visit last month, I did start Megace 200 mg b.i.d. The patient commented that she feels healthy and thinks that she is doing good and I told her I would agree with her.

DIAGNOSES: Atrial fibrillation, chronic seasonal allergies, chronic constipation and mild cognitive impairment.

MEDICATIONS: Unchanged from 10/24 note.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and seated comfortably in room, in no distress.

VITAL SIGNS: Blood pressure 118/68, pulse 71, temperature 97.1, and weight 120.2 pounds; four weeks ago was 114.5, close to a 6-pound weight gain in 30 days.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub or gallop.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough, symmetric excursion.

ABDOMEN: Flat and nontender. Bowel sounds present.
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MUSCULOSKELETAL: The patient ambulates independently. She has good posture, steady gait, but does not walk too fast, has no lower extremity edema. Moves all limbs in a normal range of motion.
SKIN: Warm, dry and intact with good turgor.

NEURO: Makes eye contact. Speech is clear; at times, she is hesitant. I think she forgets what she wants to say or does not have an answer to question. Orientation is x2. She has to reference for date and time. Affect is generally animated and congruent with what is going on or what she is saying.
ASSESSMENT & PLAN:
1. Weight gain. The patient’s BMI is now 18.2 versus 16 a month ago, so improving her nutritional status is important and I told her that it is a matter of health not just appearance and she is okay with that.

2. Atrial fibrillation rate controlled with amiodarone. No recent chest pain or palpitations.

3. Urinary incontinence. The patient is on Myrbetriq 50 mg q.d., question whether we need to continue with this medication. We will address by holding it for a week and see how she does and whether she notices that she has more urinary incontinence.
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