


PROGRESS NOTE

RE: Mary Foster

DOB: 02/23/1925

DOS: 02/18/2022

Rivendell AL
CC: Post hospital followup.

HPI: A 96-year-old hospitalized at Integris SWMC from 02/15/22 to 02/17/22 for acute on chronic systolic congestive heart failure. There were some medication adjustments. 

DIAGNOSES: MCI, ASCVD, chronic CHF, GERD, CKD III, depression, anxiety, and HLD.

ALLERGIES: NAPROSYN.

MEDICATIONS: Starting with hospital changes – ASA 81 mg q.d., Lipitor 20 mg h.s., Biofreeze p.r.n. as needed, Os-Cal q.d., vitamin D 1000 units q.d., docusate b.i.d., Ocuvite q.d., Lasix 20 mg two tablets q.d., losartan 25 mg q.d., metoprolol 25 mg b.i.d., Protonix 40 mg q.d., KCl 10 mEq q.d., and Aspercreme p.r.n.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in her room. She appeared a bit tired, but was asking questions in a clear manner.
VITAL SIGNS: Blood pressure 132/69, pulse 72, temperature 97.4, respirations 20, and weight 150.2 pounds.

RESPIRATORY: Decreased respiratory effort at a normal rate. No cough. Lungs fields clear with decreased bibasilar breath sounds.
CARDIAC: Regular rate and rhythm without M/R/G.
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ABDOMEN: Soft. Hypoactive bowel sounds present.

NEUROLOGIC: She made eye contact. Her speech was clear. She did appear fatigued and lessened facial expression than usual.
ASSESSMENT & PLAN:
1. Status post hospitalization for acute on chronic CHF. We will check a CBC, CMP and magnesium on 02/25/22 as requested on her discharge paperwork.

2. General care. Encourage the patient to rest, eat and hydrate and we will follow up with her in two weeks.
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