


PROGRESS NOTE

RE: Nora Russell
DOB: 06/06/1927
DOS: 12/10/2024
Jefferson’s Garden
CC: Followup on foot care and wounds.
HPI: A 97-year-old female seated on the couch as per usual. She was alert, knew who I was and just starts talking. She continues to take all of her meals in her apartment. She is still drinking protein drinks and while she still has diarrhea, it is less than what she had been for the last six months. Her room also did not smell as bad as it generally did. The patient had also received wound care due to different wounds on both feet and I told her I would look at them today. She is followed by Valir Hospice who also come and had assisted with her foot care. She has had no falls. She spends her days sitting up on her couch looking out the door. People will wave or stop by for a few minutes. She sleeps in her bedroom now in bed rather than on the couch. She has had no falls or acute medical events.

When asked, the patient stated that she was having difficulty falling asleep. She has been on melatonin 3 mg at h.s. since she got here and it has been effective for sleep. Now she states that she is going to lie there for a long time until she finally falls asleep and I talked to her about a different approach with medication for sleep and she is willing to do that, and then I also asked if she felt depressed and she just looked at me and I told her that it just seems that she has to have more effort in talking and just being around other people and that kind of zip in her seems decreased. She was quiet and then she said that she did feel depressed, but did not say anything because that was probably normal for somebody her age. I told her not necessarily and that we could help her with that and she is open.

DIAGNOSES: Nonambulatory – propels self in manual wheelchair, senile debility, degenerative disc disease, spinal stenosis, loss of neck and truncal stability with lean to left, CAD, GERD, hypothyroid, dysphagia and MCI.

MEDICATIONS: Tylenol 1000 mg b.i.d., alprazolam 0.25 mg b.i.d., ASA 81 mg q.d., colestipol 1 g q.a.m., Imodium one tablet at noon and 6 p.m., Cymbalta 20 mg q.d., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., metoprolol 50 mg q.d., Remeron 15 mg h.s., MVI q.d., olopatadine solution 0.2% one drop OU q.d., and Protonix 40 mg q.d. 
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, chronically ill, seated quietly, but cooperative.

VITAL SIGNS: Blood pressure 110/62, pulse 87, temperature 96, and weight 91.2 pounds – up from 89.6 pounds.

HEENT: She has thin hair, just a bit disheveled. EOMI. PERLA. Nares patent. Poor dentition with missing teeth.

NECK: Supple. 

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

ABDOMEN: Scaphoid. Bowel sounds present and nontender.

MUSCULOSKELETAL: She has lean of her head to the left side and she is not able to bring it up to midline. She is very thin. Generalized decreased muscle mass and motor strength. She can weight bear for transfers. She is transported in a manual wheelchair which she has difficulty propelling for any distance. No lower extremity edema.

NEURO: She makes eye contact. She can voice her need. She speaks loudly. Her speech is clear. She understands given information. She can hold a conversation and affect can be animated.

SKIN: Warm and dry. The former breakdown areas on both feet, she has a hard dry callus on the lateral aspect of her right foot. Her left foot previous pressure areas on her heel and the ball of her feet is completely healed. 
ASSESSMENT & PLAN:
1. Insomnia. I am increasing melatonin 3 mg to 6 mg to be given at 6 p.m. allowing for the two hours to become bioactive and then trazodone 25 mg will be given at h.s. which is usually 7 to 8 p.m. and we will see how that does.

2. Depression. Effexor 37.5 mg one tablet p.o. q.d. We will give this for two weeks and then assess if an increase in the dosage is needed.
CPT 99350
Linda Lucio, M.D.
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