


PROGRESS NOTE

RE: Su Mercer
DOB: 07/04/1938
DOS: 12/10/2024
Jefferson’s Garden AL

CC: Medication issues and clarification.
HPI: An 86-year-old female seen in room; I knocked and there was no answer and opened. She was sleeping soundly in her recliner with the TV on loudly as she is hard of hearing. I went ahead and began listening to her heart and it was at that point that she opened her eyes and looked at me. She did not seem startled or upset. She knew who I was and I was able to complete the exam and then talked with her. She added to receiving potassium which at our last visit she had requested be stopped. She had normal potassium levels and is on a potassium sparing diuretic. She has also had increased hand pain, both hands. She describes as arthritis. She is on oral pain medication, but it does not benefit her hands. I suggested topical Voltaren gel to her hands a.m. and h.s. and she would like to try that. The patient also told me that she is getting vaginal cream every evening and it is placed with intravaginal tube. She states it is uncomfortable. She does not like doing it and would like to have it discontinued. I told her that she could continue to receive it, but it will be placed digitally to the inner labia and not require any kind of invasive placement.

DIAGNOSES: Acute kidney injury – will do followup creatinine, mixed hyperlipidemia, HTN, bilateral hand pain, bilateral lower extremity weakness – has a walker and wheelchair, and cognitive impairment.

MEDICATIONS: Going forward: Norco 7.5/325 mg one and a half tablets q.6h. routine, Vaseretic 10/25 mg one p.o. q.a.m., D3 1000 IUs q.d., conjugated estrogen 0.625 mg 0.5 g intravaginally now MWF, Pepcid 20 mg b.i.d., melatonin 6 mg h.s., and Remeron 15 mg h.s.

ALLERGIES: CODEINE, ERYTHROMYCIN, MORPHINE and CHOCOLATE.

CODE STATUS: DNR.

DIET: NAS.
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PHYSICAL EXAMINATION:

GENERAL: Lethargic appearing female who was interactive once awake.

VITAL SIGNS: Blood pressure 134/70, pulse 82, temperature 97.2, respirations 16, O2 sat 96%, and weight 146.4 pounds – it is an increase of 7.4 pounds since November.

HEENT: EOMI. PERLA. Anicteric sclerae. Glasses in place. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Lung fields clear though decreased bibasilar breath sounds secondary to effort. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant, nontender and soft. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Did not observe weightbearing, moved arms in a normal range of motion.

NEURO: She makes eye contact. She is soft-spoken, but voiced her needs. She remembered things we had discussed at last visit and she made clear what her requests were. Affect congruent to situation and she understands questions asked.

SKIN: Warm, dry and intact. Good turgor. I did not see bruising, skin tears or other breakdown.

ASSESSMENT & PLAN:
1. Bilateral hand polyarthritis. Voltaren gel to be rubbed into the tops of both hands in the morning and at bedtime and hopefully that will be of benefit.

2. Vaginal atrophy. The patient is status post UTI with sepsis and vaginal atrophy was felt to be a contributing factor, so she has completed one week of nightly estrogen cream intravaginally and now it is MWF and I am instructing that staff are to place digitally the cream just to the inner labia. It does not have to be a penetration, but rather just a placement to the inner part of the labia at bedtime.

3. Medication consolidation: I am holding potassium. She is currently on potassium 20 mEq; I am not sure; I think that was a prescription from the SNF and in excess of what she would need if she needed it as she is not on diuretic. I am ordering lab and we will see what we need to do going forward as to electrolytes.

4. Anemia. CBC is also ordered.
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