


PROGRESS NOTE

RE: Pat Burks

DOB: 08/07/1933

DOS: 09/16/2022

Harbor Chase AL

CC: Indigestion with burning.

HPI: An 89-year-old with late onset Alzheimer’s seen in room. Son Danny present. The patient had contacted her son yesterday and while talking to him said that she had some hurting and then she burked and stated that it felt hard and was painful. He told her he thought she had indigestion or heartburn and that something could be given for it. Her daughter also related that she had several complaints to her in the preceding weeks. The patient’s appetite is good. She has no nausea or vomiting and no abdominal pain when seen. She denies any sensation of burning or discomfort when lying flat. She tends to keep her head elevated on a couple of pillows when sleeping. She was alert and able to give me information and in good spirits.

DIAGNOSES: Late onset Alzheimer’s, HTN, ASCVD, lumbar radiculopathy, OA of hands, urge incontinence, and new GERD.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: Morphine.

MEDICATIONS: New will be Protonix 40 mg q.d. and until that starts Tums 500 mg one p.o. q week, Norvasc 2.5 mg q.d, ASA 325 mg q.d., gabapentin 100 mg q.d., HCTZ 12.5 mg q.d., levothyroxine 75 mcg q.d., losartan 100 mg q.d., melatonin 3 mg h.s., Toprol 25 mg q.d., MVI q.d., Mirapex 0.25 mg h.s., Zocor 20 mg h.s., and torsemide 20 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female able to give information.

VITAL SIGNS: Blood pressure 97/66, pulse 67, temperature 97.2, respirations 16, and O2 sat 94%.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.
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CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness and palpation to epigastrium area upward is for patient identified that she has a burning and hurting.

NEUROLOGIC: Alert and oriented x2. Makes eye contact. Sense of humor. Clear speech. Able to give basic information about self.

ASSESSMENT & PLAN:
1. GERD. New diagnosis. Protonix 40 mg q.d. and we will utilize Tums q. a.c x1 week or if Protonix arrives before then can discontinue.

2. HTN. The patient’s blood pressure today low. Her BPs tend to be variable and I am ordering daily BP checks and I am also adjusting some of her same medications so they are not all given in the morning, but will stager some to be at h.s.

3. Social. Son present. Answered questions that he had.

CPT 99338 and direct prolonged POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

