


PROGRESS NOTE

RE: Shirley Sessions
DOB: 12/19/1940
DOS: 03/26/2022
Rivendell AL
CC: Lab and BP review and staff report increased confusion, requesting the UA.
HPI: An 81-year-old in room; as usual for the last few times that I have seen her, she is in her nightgown in bed. She denies any pain or discomfort. She states her appetite is good. She complains that she does not sleep at night and discussed that daytime sleep is going to affect that. At last visit, I gave her trazodone 25 mg h.s. as a test and it did nothing for her, told her I was going to increase that. Personal hygiene was an issue for the patient. I asked if she has had a bath since I saw her on 03/16/2022, and she does not recall.
DIAGNOSES: Dementia with progression, COPD, HTN, HLD, and OA of both knees.
ALLERGIES: PCN and SULFA.
MEDICATIONS: Tylenol 650 mg b.i.d., TUMS 750 mg t.i.d., Flonase q.d., Haldol 0.5 mg 11 a.m. and 4 p.m., IBU 400 mg t.i.d., Toprol 25 mg q.d., KCl 10 mEq b.i.d., Seroquel 50 mg b.i.d., Senna q.o.d. at h.s., Zoloft 100 mg q.d., topical analgesic and Dyazide q.d.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Obese female in bed, but woke up and cooperated with conversation and exam.
VITAL SIGNS: Blood pressure 126/63, pulse 74, temperature 98.0, respirations 18, and weight 233 pounds.

RESPIRATORY: She has a normal effort, increased inspiratory phase, a few scattered rhonchi that clear with cough.

CARDIAC: Regular rate and rhythm. No MRG.

NEURO: Orientation x 1-2. Speech is clear, can voice her needs, it takes her some time and clear increase in memory deficits.
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ASSESSMENT & PLAN:
1. Lab review. *_________* on Dyazide, but these values are stable for the patient. There is really no intervention required. Hypoproteinemia. Total protein is 5.8. Ensure one can MWF. Remaining labs, the patient’s electrolytes and liver function as well as CBC and TSH are WNL.
2. BP review. There were concerns about hypotension. So, she had her blood pressures reviewed – five readings. There was only one that was hypotensive at 98/63 with a pulse rate of 60. Order written that the patient have BP checked prior to BP meds given and hold if systolic is less than 120.
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