


PROGRESS NOTE

RE: Roberta Stoldt

DOB: 09/28/1955

DOS: 06/15/2022

Rivendell AL

CC: The patient’s request.

HPI: A 66-year-old who she and her husband had multiple OTC meds in their room and a couple of weeks ago the nurse went through and removed several for which they did not have orders. The patient requests that the Imodium that was removed that she used p.r.n be allowed for her to self-administer. Everything else is going well with patient. She is always in good spirits and spends most of her time in the room with her husband. She is the one that comes out and does errands, getting ice, doing laundry and he rarely leaves the room.

DIAGNOSES: MCI ETOH induced, GERD, OA, HTN, seizure history likely related to drinking, and B12 deficiency.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Unchanged from 05/25/22.

PHYSICAL EXAMINATION:

GENERAL: The patient is well developed and well nourished in no distress.

VITAL SIGNS: Blood pressure 118/71, pulse 64, temperature 97.2, respirations 18, and O2 96%.

NEUROLOGIC: Orientation x2 and has to reference for date and time. Speech is clear. She can make her needs known.

MUSCULOSKELETAL: Ambulates independently without edema.

SKIN: Warm, dry, and intact. Good turgor.
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ASSESSMENT & PLAN: OTC meds requested and written for Imodium two caps with first loose stool and one cap with each loose stool thereafter NTE eight tablets q.d.

CPT 99337

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

