


PROGRESS NOTE

RE: Marilyn Beene

DOB: 03/01/1934

DOS: 03/01/2022

Rivendell MC

HPI: An 88-year-old whose daughter and SIL were on the unit brought a birthday cake to celebrate her b-day with the other residents. I sat and spoke with her for a few minutes. She was chatty and in good spirits, but the content of what she was saying seemed out of context, later realized that she simply could not hear me despite having her hearing aids in. I spoke to daughter, she thinks her mother looks good and appears to be doing well.

DIAGNOSES: Alzheimer’s disease, depression, DM II, osteoporosis, Afib with pacemaker, HLD, peripheral neuropathy, OAB and CKD stage III.

MEDICATIONS: Tylenol 650 mg q.a.m., Zyrtec 10 mg q.d., WelChol 3.75 g q.d., divalproex 125 mg b.i.d., Eliquis 2.5 mg b.i.d., Lasix 20 mg q.d., glyburide 5 mg q.d., Imdur 30 mg q.d., Januvia 50 mg q.d., Keppra 500 mg b.i.d., meclizine 50 mg t.i.d., MVI q.d., omeprazole 40 mg q.d., ranolazine 1000 mg b.i.d., and Zoloft 150 mg q.d.

ALLERGIES: STATINS and HYDROCODONE.
DIET: Regular/NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in the day room with other residents, daughter and SIL, seemed in good spirits.

VITAL SIGNS: Blood pressure 130/68, pulse 78, temperature 97.6, respirations 18, and O2 sat 96%. Weight 153 pounds.

CARDIOVASCULAR: Regular rate and rhythm without MRG.

NEUROLOGIC: Orientation x 1. She makes eye contact. She is HOH, which interferes with communication. Does not wear hearing aids. She is pleasant, smiles and appeared to be enjoying her celebration.
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MUSCULOSKELETAL: She has good neck and truncal stability seated. No lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. DM II. Quarterly A1c ordered and we will follow up and address any med changes as needed.

2. Medication review. The patient is on lot of medications and so I have discontinued her Nasonex which that staff tell me she does not know how to use properly and I am decreasing meclizine from 50 mg t.i.d. to b.i.d. to see how she does and then, next visit, we will see if there is not another medication too that can be reduced or discontinued.
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