


PROGRESS NOTE

RE: Marijane Newton
DOB: 05/05/1925
DOS: 06/20/2022
Council Road AL

CC: General care followup.

HPI: A 97-year-old sitting in her room. She had her paperwork around her ready to talk to me with multiple issues and then she became a little bit scattered and I can see her frustration growing. She also had her birthday cards from her recent birthday celebration and she wanted to talk about that as well. Sleep was her primary issue. She is followed by Dr. Scherlag at OHH who had given her melatonin 5 mg, explained to her that that did not mean it was limited to 5 mg if the 5 mg did not work. She self-administers her medication and had a 10 mg tablet that she was breaking and wanted to know that that was going to be just as effective, I reassured her most likely. She has been on trazodone, we started out at 25 mg and has slowly been increased, most recently placed on 50 mg, which she states is not quite effective and I told her I would then just bump it up to the 75 mg. She has completed physical therapy and feels like she got a lot out of it and will restart when she is able. Podiatrist was here recently and pointed out some lower extremity edema and so she was concerned about that. She is on Norvasc and I told her that that can also cause some edema, but she did have some extending pretibial, so I told her that we would address that and I explained Lasix a higher dose for short course and then maintenance with Monday, Wednesday and Friday dosing and she is in agreement.

DIAGNOSES: Insomnia, lower extremity edema new, HTN, peripheral neuropathy, hypothyroid, OA, and CHF.

MEDICATIONS: Unchanged from 05/18/2022.
ALLERGIES: MORPHINE and PCN.

DIET: Regular.

CODE STATUS: DNR.

Marijane Newton
Page 2

PHYSICAL EXAMINATION:
GENERAL: Well-groomed and alert female, appearing younger than stated age.
VITAL SIGNS: Blood pressure 142/68, pulse 67, temperature 98.2, respirations 20, and O2 saturation 98%.

CARDIAC: She has regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Clear lung fields. Symmetric excursion. No cough.

MUSCULOSKELETAL: She was seated, but moved limbs in a normal range of motion. She self-transfers and ambulates with her walker. She did have +1 pitting edema bilateral lower extremities from the ankles to distal pretibial right greater than left.

SKIN: Warm, dry and intact with good turgor.

NEURO: Orientation x2-3. Clear speech. She is on top of her medical issues and wants to go through them with a fine-tooth comb.

ASSESSMENT & PLAN:
1. Insomnia. Continue on melatonin 5 mg h.s. with increased trazodone at 75 mg h.s. She also receives gabapentin 300 mg at h.s. I reassured her that that is fine, she has been doing it all along anyway.

2. Lower extremity edema. Lasix 40 mg q.d. x5 days, then decrease to 20 mg MWF only and we will follow up in four weeks.

CPT 99338
Linda Lucio, M.D.
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