


PROGRESS NOTE

RE: Myrna Albright

DOB: 01/20/1937

DOS: 01/10/2023

Jefferson’s Garden

CC: Quarterly note.

HPI: An 85-year-old seen in room. Her lunch tray was there, she had eaten less than 50% of it. She also had an emesis bag sitting nearby that had not been used; asked if she had had any nausea, she stated yes, that she gets nauseous frequently, but is not throwing up in a while. Staff state that she will ask for the emesis bag, but they have not noted any use of it in sometime. The patient is on a PPI.

DIAGNOSES: Vascular dementia due to chronic bilateral SDH, right lower lung mass treatment deferred, HOH requires hearing aids, OAB and atrial fibrillation.

MEDICATIONS: Levothyroxine 50 mcg q.d., lisinopril 5 mg b.i.d, Tylenol 650 mg q.a.m., moisturizing eye drops b.i.d, dicyclomine 10 mg q.d., D-Mannose 1300 mg capsules b.i.d., Prozac 40 mg q.d., levothyroxine 50 mcg q.d., Protonix 40 mg q.d., PEG POW q.d., Systane OU h.s. and a.m., and Topamax 25 mg q.a.m. and 50 mg q.p.m.

ALLERGIES: SULFA, PCN, NEOSPORIN, BACITRACIN, and DIFLUCAN.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, needed to put hearing aids in and still had difficulties hearing after that, but was cooperative and did not appear in distress, but appeared confused.

VITAL SIGNS: Blood pressure 120/80, pulse 65, temperature 97.1, respirations 16, and weight 132 pounds.

CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Cooperates with deep inspiration. Normal effort and rate with clear lungs fields. No cough.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. 

NEUROLOGIC: Orientation x 1-2 depending the day. She makes eye contact and smiles. Due to hearing deficit, communication is limited.

ASSESSMENT & PLAN:
1. History of depression. The patient is on two SSRIs, Zoloft and Prozac. I will discontinue Zoloft. She has been on Prozac for a little bit longer.

2. General care. She had recent labs, which are now reviewed. CRI mild. BUN and creatinine are 31 and 0.89. We will continue to monitor.

3. Hypoalbuminemia. It is 2.9 and we will order protein supplement. She already does get them, but it is not stressed routinely.
4. CBC reviewed and unremarkable.
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Linda Lucio, M.D.
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