


PROGRESS NOTE
RE: Nancy McClintock
DOB: 09/05/1930

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

CC: Routine check.

HPI: A 93-year-old who is observed in the dining room chatting at mealtime and then walking around the facility very briskly using her walker in her room. She was looking at her calendar of when family is going to come visit her. When I asked how she was doing she told me that she slept wonderfully and asked to pain she does not really have any. She gets dressed and until she goes back to her room after dinner she is out with other people doing activities, having meals or just visiting. She has had no falls or other acute medical issues this past 30 days.

DIAGNOSES: Atrial fibrillation, chronic seasonal allergies, chronic constipation, and MCI.

MEDICATIONS: Torsemide 40 mg q.d., KCl 10 mEq q.d., and Senna Plus two tablets q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Tall, thin older female, always well groomed, pleasant, and seen in room.
VITAL SIGNS: Blood pressure 110/59, pulse 68, temperature 98.5, respirations 18, and weight 116 pounds.

NEURO: Orientation x2. She has to reference for date and time. Her speech is clear. She has a mild quiver to her voice, makes her point and seems to understand questions asked and information given. Affect is congruent with what she is saying.

MUSCULOSKELETAL: She has upright posture, uses her walker. She has a nice clip to her gait. No lower extremity edema. In her room, she is able to walk without it.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop. RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.
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ASSESSMENT & PLAN: Tremor. I did go back and speak with the patient after I noted a comment about tremor next to her name. She states that she has just had noticed in the last couple of weeks that she has a mild tremor that starts in the morning and then she is become aware of other woman in the facility who were near sitting there eating or whatever they have tremor and difficulty holding her glasses and she is afraid of that happening. I told her that we could start something low dose of medication that is safe called primidone it will start at 25 mg h.s. assess in one week and if needed can increase by 12.5 mg q. week as needed the max dose is 750 mg q.d., which we will not get even close to.
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