


PROGRESS NOTE

RE: 
DOB: 

DOS: 
DICTATION STARTS ABRUPTLY.
*________* advanced dementia, chronic anxiety disorder, HTN, pseudobulbar affect stable, dry eye syndrome, gait instability in manual wheelchair, glaucoma and chronic pain management.
MEDICATIONS: Tylenol 650 mg b.i.d., alprazolam 1 mg b.i.d., Lasix 20 mg q.d., Haldol 0.25 mg b.i.d., hydralazine 25 mg b.i.d., Norco 7.5/325 b.i.d., Lumigan OU h.s., Nuedexta q.12h., oxybutynin 5 mg b.i.d., Refresh Tears OU b.i.d., Zoloft 150 mg q.d. and Bactrim prophylaxis UTI h.s.
ALLERGIES: CODEINE/MORPHINE.
DIET: Regular finger foods with thin liquids.
CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, seated comfortably in her wheelchair, was cooperative.

VITAL SIGNS: Blood pressure 160/72, pulse 60, temperature 97.6, respirations 20, O2 sat 96% and weight 148.6 pounds, which is a gain of 1.6 pounds.

HEENT: Makes eye contact. Conjunctivae clear. Corrective lenses in place. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: She has a normal effort and rate. Lung fields clear to bases. No cough with symmetric excursion.

CARDIAC: Regular rate and rhythm without MRG. PMI non-displaced.

ABDOMEN: Soft and slightly protuberant. Nontender. Bowel sounds hypoactive.
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MUSCULOSKELETAL: Propels her manual wheelchair using primarily her feet, has no LEE. Moves arms in a normal range of motion.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Sinus headaches. Zyrtec 10 mg q.d. routine and we will see how that does for her.
2. BPSD stable with the behavioral meds were listed that do not cause sedation or alter her baseline cognition, so we will continue.
3. HTN generally controlled. Review of blood pressures from this month so far shows normal BPs, so today was an outlier, we will have it rechecked.
4. Pseudobulbar affect stable. She does well on Nuedexta, so we will continue.
5. Annual labs. CMP, CBC and TSH ordered. We will review with the patient when available.
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