


PROGRESS NOTE
RE: Alice Nichols
DOB: 04/06/1934
DOS: 
Jasmine Estates

CC: Face-to-face.

HPI: An 88-year-old female in residence since 11/09/2021. She was living with her daughter and POA Ruth Heiderich for the year prior to moving in and her care needs became more than daughter could provide. The patient was ambulatory without an assistive device until a CVA occurred in January 2017. She began using a walker and then she had a fall on 08/20/2017 which further debilitated her walking. On moving here and requesting PT, daughter’s hope was that her mother could at least walk occasionally with a walker. The patient was previously followed by Dr. Nancy Satzler. She has not seen her since admission and this is my first contact with her.

PAST SURGICAL HISTORY: Left hip replacement in 2017 and cholecystectomy.

MEDICATIONS: Citalopram 10 mg q.d., Eliquis 5 mg b.i.d., hydralazine 50 mg b.i.d., HCTZ 12.5 mg q.d., lisinopril 20 mg b.i.d., Namenda 10 mg b.i.d., metoprolol 50 mg b.i.d. and zinc 50 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient is a widow since 2020 after 60+ year marriage. Her only child living is Ruth. She had two adult sons who passed. She was a nonsmoker and nondrinker.
FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Her weight has remained stable. No fevers or chills.

HEENT: Wears corrective lenses, has adequate hearing without hearing aids. She has native dentition. No difficulty chewing or swallowing.
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ASSESSMENT & PLAN:
1. Gait instability with some improvement with recent PT. Family would like for her to continue and for the patient’s freedom to be able to toilet herself, i.e., walking to the bathroom in her room and knowing how to transfer, it is something that she would like as well. No significant complaints of pain, but does have p.r.n. Tylenol for any myalgias or arthralgias.
2. Atrial fibrillation, on Eliquis. She is doing well with BP and heart rate and also careful about her ambulation and moving around with an anticoagulant in her system.
3. Lower extremity edema. This has been alleviated with low dose HCTZ. She is also recommended to elevate her legs, which she does not do without staff doing it for her.
4. General care. I have spoken with the patient’s daughter/POA Ruth Heiderich and she is the one that requested continuation of PT as her mother had made some benefit and feels that she can make additional benefit to at least ambulate short distance with a walker.
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