


PROGRESS NOTE

RE: Nina Rollins

DOB: 12/10/1928

DOS: 09/21/2022

Rivendell Highlands
CC: PT request.

HPI: A 93-year-old with gait instability, peripheral autonomic neuropathy and generalized deconditioning. Family requests order for focus on function to do PT and OT and they will pay for it out-of-pocket as insurance has denied PT, which will be covered through them. She has had multiple courses of PT to include a prolonged course and SNF and then once after she came here were she was not able to meet goals. I informed patient of this and she was quite happy.

DIAGNOSES: Gait instability, anxiety, HTN, hypothyroid, and peripheral autonomic neuropathy.

ALLERGIES: NKDA.

DIET: NAS/NCS.

CODE STATUS: Full code.

MEDICATIONS: Latanoprost o.u. h.s., lisinopril 20 mg q.d, MVI q.d., omeprazole 40 mg q.d., PEG powder q.d, Senna h.s., tramadol 50 mg t.i.d., and Zofran decreased to q.d., levothyroxine 100 mcg decreased to MWF and Effer-K 10 mEq q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was alert and cooperative.

VITAL SIGNS: Blood pressure 128/69, pulse 68, temperature 97.4, respirations 17, and weight 103.8 pounds a weight loss of 4.2 pounds in 30 days.

CARDIAC: Regular rhythm without MRG.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. She is a transfer assist and nonambulatory propelled in a manual wheelchair.

NEUROLOGIC: Orientation x 2. Speech is clear. She voices her needs. She goes on about what all her medical issues are, but expresses happiness about PT.
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ASSESSMENT & PLAN:
1. Physical debility with generalized weakness. Focus on function to evaluate and begin therapy.

2. Medication review. She is on multiple medications. So I have decreased several to lesser frequency and we will follow up with her once therapy gets going.
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Linda Lucio, M.D.
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