


PROGRESS NOTE

RE: Judith Prince

DOB: 02/14/1950

DOS: 05/16/2022

Quail Creek AL

CC: 90-day note.

HPI: A 72-year-old in room lying in bed. She is status post left side CVA with right-dominant hemiparesis. She is able to make her needs known and give information, pleasant and cooperative. The patient spends her day in her bed and getting around requires a wheelchair with full-transfer assist. She is currently diarrhea-free and not requiring Imodium. The patient, when I asked if everything was okay, she stated no and looked up at the ceiling which appears to be slightly buckled and has areas that are like grayish in coloring. She states that that is mold, which she has reported to the director as well as administration, but nothing has been done. I told her that she could always request a room change and states that she will if this does not get addressed. She is not currently receiving physical therapy. She generally does it at the beginning and towards the end of the year. So, as she states, she prefers to be in bed and watching television. She does tell me that she has become full ambidextrous with her being able to now use her left hand almost as well as she used her right hand.

DIAGNOSES: Left side CVA with right side hemiparesis, DM II, HLD, major depressive disorder, GERD, and wheelchair bound.

MEDICATIONS: Tylenol 650 mg a.m. and h.s., Norvasc 5 mg q.d., Lipitor 10 mg h.s. benazepril 40 mg q.d., Coreg 12.5 mg b.i.d., divalproex 125 mg q.d., Lexapro 20 mg q.d., melatonin 5 mg h.s., HCTZ 50 mg q.d., KCl 20 mEq q.d., metformin 1000 mg b.i.d. a.c., CranCap 500 mg q.d., and Cystex one tablet q.d.

ALLERGIES: SULFA.
DIET: Regular with chopped meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant female lying comfortably. Her hair is long and combed and she has makeup on, pleasant and engaging.

VITAL SIGNS: Blood pressure 163/93, pulse 84, temperature 98.5, respirations 18, O2 sat 93% and weight 154 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

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

NEUROLOGIC: Makes eye contact. Speech clear. Makes needs known, can give information and does so in pleasant manner without being aggressive or negative. She is oriented x 2-3.

SKIN: Warm, dry and good turgor and integrity. No bruising or breakdown.

ASSESSMENT & PLAN:
1. DM II. A1c ordered.

2. Diuretic with KCl. BMP to assess electrolytes.

3. HTN. Today’s reading is high. I have requested daily readings and we will review them in a couple of weeks. In the interim, I am giving parameter that if systolic pressure is greater than or equal to 150 we will give additional Coreg 12.5 mg and adjust BP meds at next visit. Review BP medications when I review the readings in a couple of weeks.

4. General care. I did mention the patient’s concern about mold on her ceiling as she is nonambulatory and lying in bed is fully aware of it and concerned. So, hopefully that will get addressed.
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Linda Lucio, M.D.
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