PROGRESS NOTE
Patient Name: Brown, Maudine

Date of Birth: 03/09/1943

Date of Service: 02/10/2022

CHIEF COMPLAINT: The patient is a 78-year-old female seen in followup.

HPI: The patient is a 78-year-old female with history of dementia, hypertension, and urinary urge who today reports occasional headache. She further reports occasional abdominal pain and increasing insomnia. The patient herself is unable to give a history and history is obtained byway of her son.

PAST MEDICAL HISTORY: Includes:

1. Dementia.

2. Hypertension.

3. Urinary incontinence.

4. Chronic abdominal pain.

PAST SURGICAL HISTORY: Unremarkable. She apparently has further history of CVA, DJD of the knee, and hydrocephalus.

ALLERGIES: PENICILLIN.

MEDICATIONS:
1. Losartan 50 mg one daily.

2. Amlodipine 10 mg one daily.

3. Metoprolol tartrate 25 mg b.i.d.

4. Enteric-coated aspirin 81 mg one daily.

5. Myrbetriq 25 mg one daily.

6. Tylenol p.r.n.

7. Namenda 5 mg one daily.

8. Aricept 5 mg one daily.

FAMILY HISTORY: Father died at an early age. Mother died of lung cancer.

SOCIAL HISTORY: There is no history of cigarette smoking. She has history of alcohol use, but previously quit.

REVIEW OF SYSTEMS:
Constitutional: She has had weight loss and generalized weakness.

Vision: She wears glasses. She has deafness.

Respiratory: No cough or shortness of breath.

Gastrointestinal: She has had nausea and abdominal pain.

Genitourinary: She has history of urgency and incontinence.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert and oriented in no acute distress.

Vital Signs: Blood pressure 159/55, pulse 77, and respiratory rate 20.

The remainder of the examination is unremarkable.

IMPRESSION:

1. Insomnia.

2. Hypertension.

3. Failure to thrive.

4. Anosmia.

5. COVID surveillance.

LABS: CBC, chemistry 20, hemoglobin A1c, lipid panel, and TSH.

PLAN: Melatonin 7.5 mg h.s. and Megace 400 mg p.o. b.i.d. Refill all additional medications. Followup in six months.

Rollington Ferguson, M.D.
