


PROGRESS NOTE

RE: Olga Gottlieb
DOB: 03/05/1931
DOS: 12/10/2024
Jefferson’s Garden
CC: 30-day note x 1.

HPI: A 93-year-old female seen in the room. I watched her off and on throughout the day. She spends the day in her room, door open. She has a corner chair where she faces into her room and away from hallways where people can see her. She does come out for meals, but quickly goes back to her room. Today, I spoke to her about the time she spends alone versus any time outside of her room. She generally will come out for meals, but adds that sometimes she wants to stay and eat in her room. She is not one for activities and even when they have done like the Christmas things, she has not come out for them. She then tells me that she was an only child and she grew up in Germany at a time where people spent the day in their homes, so she is used to being at home in her room and can occupy herself. She states that she likes the people here and feels comfortable, but she does not view it as isolation, but just how she is. She states she sleeps good at night. She has had no falls. Her son checks on her every day as does her DIL. 
DIAGNOSES: Chronic constipation, COPD, chronic seasonal allergies, anxiety disorder, history of vertigo, and disordered sleep pattern.

MEDICATIONS: Omega-3 two capsules q.d., glucosamine two tablets q.d., Women’s MVI q.d., docusate one q.d., Zyrtec 10 mg q.d., BuSpar 10 mg q.d., Remeron 15 mg h.s., and meclizine 25 mg b.i.d. 
ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, pleasant when seen in the room.
VITAL SIGNS: Blood pressure 120/62, pulse 70, temperature 96.4, respirations 16, O2 sat 95%, and weight 101 pounds.

RESPIRATORY: Normal effort and rate. No cough and symmetric excursion.

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

MUSCULOSKELETAL: She ambulates independently in her room. Outside of her room, she has a cane that she can use. No lower extremity edema. Fair muscle mass and motor strength.

NEURO: She is oriented x 2 to 3. Speech is clear. She can give information. She understands what is asked of her and she will voice her needs. She has good recall of information.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Vertigo. The patient denies having any acute episodes of this. She can anticipate at times it may occur and just sits down and averts it that way. 
2. Constipation. She has done well with taking a p.r.n. stool softener and no problem with that otherwise.

3. She has a history of chronic MAC and COPD. Her respiratory status is good. She denies any cough, expectoration or shortness of breath. She is aware to let staff know should any of those issues start to bother her.

4. General care: CMP, CBC and TSH are ordered for baseline labs.

CPT 99350
Linda Lucio, M.D.
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