


PROGRESS NOTE

RE: Dorothy Vaughan

DOB: 02/16/1926

DOS: 01/26/2022

Rivendell AL

CC: Order clarification.

HPI: A 95-year-old with Afib on sotalol for rate control. Pharmacy requests that a parameter for when to hold the medication to be written. The patient was seen in her room having dinner. She sits quietly in her little corner and was very pleasant when I spoke to her and she understood what I was talking about. She knew the medication by name and I also clarified that she is on three stool softeners and does she need them all and she stated that she did. Then she just started talking freely about herself.

DIAGNOSES: Afib, HTN CKD, HLD, GERD, and vascular dementia.

ALLERGIES: AMOXICILLIN, ERYTHROMYCIN, MOXIFLOXACIN, NORCO, NSAIDS and SULFA.

DIET: Mechanical soft.

CODE STATUS: DNR.

MEDICATIONS: Tylenol 500 mg 8 a.m. and 6 p.m., Norvasc 10 mg q.d., Os-Cal t.i.d, Pepcid 20 mg b.i.d, Fluorometholone suspension o.u. q.d, Lasix 20 mg a.m. and noon, meclizine 12.5 mg b.i.d, Metamucil h.s., Ocuvite q.d., MiraLax q.d., Docusate b.i.d, Zoloft 50 mg q.d., sotalol 80 mg q.d and D2 2000 units q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient was pleasant and well groomed. No distress.

VITAL SIGNS: Blood pressure 132/73, pulse 84, temperature 97.9, respirations 20 and O2 94%.

NEUROLOGIC: Orientation x 1-2. Makes eye contact. Speech is clear. It is redirectable and able to give basic information.

MUSCULOSKELETAL: She is in a manual wheelchair that she propels. She can self transfer. No lower extremity edema.

CARDIAC: Irregularly irregular rhythm without MRG.
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ASSESSMENT & PLAN: Afib. Sotalol is clarified to hold medication if heart rate is less than 60.

CPT 99337

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

