


PROGRESS NOTE

RE: Mary J. Newton

DOB: 05/05/1925

DOS: 04/11/2022

Council Road AL

CC: Insomnia, ongoing physical therapy and recent visit with cardiologist.

HPI: A 96-year-old who was walking around the facility with PT. When she came back to her room she commented on her shortness of breath and did so for a few minutes and despite complaining about shortness of breath, she talked throughout the time that I was with her. I had to ask her to just listen for a few minutes. She goes from one subject to the other and when a solution is found for one problem, then she back tracks and states it maybe she will stay with the old thing she was doing that she complained did not work. She is followed by Dr. Scherlag at OHH who recently discontinued her Lipitor. She was surprised that he has not done recent cholesterol and triglyceride check. I reassured her that if he did not do it, it is because he knows her pattern has been; that it is within normal and Lipitor no longer needed. She perseverated on not sleeping. Her family has provided melatonin. She has capsules and a pill that melts in her mouth neither of which she likes taking. Staff had order from her cardiologist that she was to take 5 mg h.s. and what she has is 10 mg and not able to be divided in two. She states it does not work. She wanted to have another sleep aid, suggested trazodone that we start with half of a 25 mg tablet which is generally the lowest dose started. Again, she goes back and forth on whether she wants to take it and then when I was okay we are going to move on to the next thing, then she back tracked to wanting to give it a try. As to her physical energy, she is doing good with walking. Her last PT session will be the 13th and then she perseverates on feeling shortness of breath. I did point out that she was talking consistently, stated she had started walking and had given her body a chance to catch up. The patient also has an electric wheelchair that she uses to get around the facility and operates it safely. Today when seen again was with her rolling walker.

DIAGNOSES: CHF, insomnia, HTN, peripheral neuropathy, hypothyroid and OA.

MEDICATIONS: Tylenol 350 mg q.a.m., Norvasc 5 mg q.d., B1 at noon, Os-Cal at noon, Coreg 12.5 mg b.i.d., gabapentin 300 mg h.s., Krill oil at noon, levothyroxine 75 mcg q.a.m., losartan 100 mg h.s., Osteo Bi-Flex at noon, PreserVision at noon, and D3 1000 IU q.d.
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ALLERGIES: MORPHINE and PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed and pleasant female appearing younger than stated age.

VITAL SIGNS: Blood pressure 138/74, pulse 75, temperature 97.9, respirations 16 and O2 96%.

RESPIRATORY: Normal effort. Clear lung fields. No cough.

CARDIAC: She has irregularly irregular rhythm without M, R or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She was ambulating upright with a brisk step, was steady, goes from stand to sit using her arms for support. No LEE. Moves limbs in a normal range of motion.

NEUROLOGIC: Makes eye contact. Speech is clear. She is verbose and voices her needs and goes back and forth on whether she wants to try something new for her problem.

NEUROLOGIC: Orientation x 2-3. Clear speech and understands given information.

ASSESSMENT & PLAN:
1. Gait instability has improved with PT and uses her walker for short distances and as she feels up to it. She has an electric scooter for appointments or distance in the unit. PT will end on 04/13/22 as goals met per therapist.

2. Insomnia. Trazodone 12.5 mg h.s. routine added to the melatonin 10 mg h.s. If the trazodone current dose is not effective, then we will increase it to 25 mg.

3. General care: She has had followup with cardiology and discontinue of statin and family involved in her care.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

