


PROGRESS NOTE

RE: Deloris Richter
DOB: 10/23/1938
DOS: 12/18/2023
Jefferson’s Garden AL

CC: MMSE followup.
HPI: An 85-year-old female who is confined to bed. She claims she has significant back pain from domestic abuse. She also has a long psychiatric history having been seen by several psychiatrists and so how much of that plays into this issue of chronic pain and domestic abuse is unclear. And she had previously been evicted from two ALs due to her psychiatric issues. When seeing she was lying in bed, watching TV, which is how I generally find her. She was pleasant. When asked she told me that she was having nausea that started her day and that that has been going on for at least a week and she has not had a BM in two days and that is not uncommon for her. She does not think that it has anything to do with this nausea that she has been having. Her p.o. intake is less than 50% and family had contacted the DON when I was here on 11/20 with questions of about getting a neuropsych evaluation and the DON has informed them that it can be done through OUMC should they request she will set it up and I am not sure where that stands right now.

DIAGNOSES: Major depressive disorder, chronic pain, hypothyroid, GERD, and new a.m. nausea.
MEDICATIONS: Depakote 125 mg b.i.d., Pepcid 20 mg b.i.d., levothyroxine 75 mcg q.d., KCl 8 mEq q.d., Effexor 150 mg with 75 mg equal to 225 mg q.d.
ALLERGIES: Multiple, see chart.
DIET: NAS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed as usual, she is awake and in nightgown, her room is a bit cluttery.
VITAL SIGNS: Blood pressure 152/77, pulse 69, temperature 97.3, respirations 18, and weight 142 pounds.

NEURO: Makes eye contact. Her speech is clear. Tells me what is going on with her. She denies any acute issues other than the nausea that has been bothering her every morning such that she is not able to eat breakfast or lunch. She does have Zofran p.r.n., but does not remember to ask for it. I will order Zofran q.a.m. a.c. routine.
ASSESSMENT & PLAN:
1. Medication review. She is on potassium. No clear reason for it. Her last BMP on 08/25 showed potassium of 4.7 so toward the upper end of normal and will hold it for two weeks to see whether she needs it because we will do a potassium level in 10 days.

2. Leg cramps. The patient told me about this as I was getting ready to leave. She has leg cramps that occur in the evening and awaken her in the middle of the night. Hyland’s leg cramp pills to caps sublingual routine in the morning and 6 p.m.
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