


PROGRESS NOTE

RE: Joyce Hopkins
DOB: 12/26/1939
DOS: 12/14/2023
HarborChase AL
CC: 90-day note.

HPI: An 83-year-old female seated comfortably in room. She was alert and engaging. When asked how she was doing, the patient stated that she is good. She denied any difficulty sleeping or untreated pain. She denies any falls and has had no other acute medical issues.

DIAGNOSES: Obesity, HTN, atrial fibrillation, history of DVT on Eliquis, depression, visual impairment, and COPD.

MEDICATIONS: Breo Ellipta 100/25 mcg one puff q.d., metoprolol 50 mg b.i.d., and Atrovent nebulizer q.6h. p.r.n.

ALLERGIES: PCN.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and she is just generally in good spirits.

VITAL SIGNS: Blood pressure 105/58, pulse 53, temperature 98.6, respirations 18, and weight 277 pounds which is a weight loss.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to body habitus.

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

MUSCULOSKELETAL: She moves arms in a normal range of motion. She is weightbearing, using her walker for short distance primarily in room. She is in a manual wheelchair that she can propel using her feet for short distance, but otherwise, she is transported and bilateral lower extremities changes consistent with lymphedema which is well controlled at this time.
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NEURO: She makes eye contact. Speech is clear. She asks appropriate questions and understands given information. Affect congruent with conversation.

ASSESSMENT & PLAN:
1. 90-day note. The patient has had no falls or acute medical issues this quarter. She comes out for meals about 50% of the time and otherwise, she will eat in her room. She comes out for an occasional activity. She has to be coaxed. She is in contact with her family. She appears to be in good spirits.

2. COPD is stable. She rarely requests a breathing treatment and when I asked, states that her breathing is not labored. So, she does not ask for it.
3. History of DVT, on Eliquis without increased bruising or bleeding.
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