


PROGRESS NOTE

RE: Nina Rawlins
DOB: 12/10/1928
DOS: 12/07/2022
Rivendell AL
CC: Sore throat and weakness.

HPI: A 93-year-old who was also in bed at 6:40 when seen. She stated that she was resting. I asked her how she felt and she states that she was tired, but no other specific complaints. When asked about sore throat, weakness, and headache, she denied all three and seemed surprised that somebody would say that about her. She denied shortness of breath. No cough. Denies chest tightness. Review of BPs are WNL. The patient had CMP and A1c done on 10/31/22. At that time, sodium was 134 and A1c 5.4. This was a screening lab. The patient does have a tendency to have labile HTN. 
DIAGNOSES: MCI, BPSD which has decreased, anxiety, HTN, gait instability – uses WC, hypothyroid, and GERD.

MEDICATIONS: Effer-K 10 mEq 1 p.m., Pepcid 20 mg at 1 p.m. and h.s., levothyroxine 100 mcg q.d., lisinopril 20 mg q.d., latanoprost OU h.s., Remeron 30 mg h.s., MVI q.d., omeprazole 40 mg q.d., Zofran q.d., PEG-PAL q.d., Senna h.s., and tramadol 50 mg t.i.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: NAS/NCS.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female resting comfortably in bed. She was using two pillows.

VITAL SIGNS: Blood pressure 164/85, pulse 70, temperature 97.1, and respirations 16.

HEENT: Her conjunctivae are clear. She was wearing her glasses.

NECK: Supple. No LAD and slightly dry oral mucosa.

CARDIAC: Regular rate and rhythm. No M, R or G.
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ABDOMEN: Flat and nontender. Bowel sounds hypoactive, but present.

MUSCULOSKELETAL: Generalized sarcopenia. Lower extremity weakness, is able to weight bear with standby assist and is full transfer assist. She is using her arms to propel her manual wheelchair which is a new development.

NEURO: Speech was clear, able to express what was going on with her as well as any need which she denied having. She was pleasant and cooperative.

ASSESSMENT & PLAN:
1. Earlier complaint of sore throat, weakness and headache all of which she denied when seen today. She continues on tramadol 50 mg q.d. I am adding Tylenol ER 650 mg q.a.m. routine and we will assess whether headaches continue. 
2. Hyponatremia. We will order BMP six weeks out from sodium of 134, not on diuretic.
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Linda Lucio, M.D.
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