


PROGRESS NOTE
RE: Julie Sumrall
DOB: 03/03/1940

DOS: 12/19/2023
Jefferson’s Garden, AL

CC: Routine check.

HPI: An 83-year-old female who is napping in bed when seen. She told me that she was just resting after having done bingo and another activity. The patient gets around the facility and I see her doing so she is got a lot of good social activity that she participates in. States she feels good and has no complaints.

DIAGNOSIS: Gait instability uses manual wheelchair and osteoporosis, has a T10 to T11 vertebral compression fracture post fall, unspecified dementia, insomnia, seasonal allergies, and depression.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Fosamax every seven days, Norvasc 2.5 mg q.d., docusate one capsule b.i.d., Haldol 0.5 mg at 5 p.m., levothyroxine 25 mcg q.d., Claritin 10 mg q.d., Singulair h.s., Protonix 40 mg q.d.. PEG solution b.i.d., KCl 20 mEq q.d., Zoloft 150 mg q.d., tramadol 50 mg b.i.d., and D3 1000 IU q.d.

ALLERGIES: DEMEROL.
PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished female, resting comfortably, alert, and cooperative.
VITAL SIGNS: Blood pressure 138/74, pulse 68, temperature 98.4, respirations 18, and refused weight.

NEURO: Makes eye contact. Speech is clear. She is oriented x2, has to reference for date and time. She does have some short-term memory deficits. Affect is appropriate and she is generally in a good mood.

MUSCULOSKELETAL: She propels herself around in her manual wheelchair. No lower extremity edema. She self transfers and is weightbearing for that and she has good arm strength.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

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

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. General care. The patient is stable with current medications and allergies, pain, etc., are currently addressed.

2. Unspecified dementia appears stable without any behavioral issues.
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