


PROGRESS NOTE
RE: Mary Wyatt
DOB: 11/25/1942
DOS: 03/27/2023
Jefferson’s Garden
CC: Post COVID followup and lab review.
HPI: An 80-year-old, answered the door. She was fatigued in appearance and dealing with her dog at the same time. She gathered herself and we were able to review her baseline labs as there were none in her admission paperwork. As to COVID, she stated that she felt symptomatic the first day; fatigued, achy, cough and sore throat, but that those symptoms passed within a couple of days. She has had good PO intake of both food and fluid. She states her bowel pattern is unchanged. She remains ambulatory and no specific achiness. Labs were reviewed and the patient understands the basics of information given.
DIAGNOSES: Afib with pacemaker, HTN, GERD, DJD, COPD, and HLD.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Os-Cal one p.o. q.d., diltiazem ER 120 mg q.d., Eliquis 5 mg b.i.d., Claritin 10 mg q.d., losartan 50 mg q.d., PreserVision q.d., vitamin C 1000 mg q.d., and zinc 220 mg q.d.
ALLERGIES: SULFA, TYLENOL, and LATEX.
DIET: NAS regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, alert and cooperative.
VITAL SIGNS: Blood pressure 132/78. Pulse 84. Temperature 97.3. Respirations 20. O2 saturation 97%. Weight 157 pounds.
RESPIRATORY: Normal effort and rate. Lung fields clear to bases. Symmetric excursion with no cough.

CARDIAC: In a regular rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She ambulates independently. No LEE. Moves limbs in a normal range of motion.
NEURO: Makes eye contact. Appears to understand given information, asks questions appropriately, able to voice her needs.
ASSESSMENT & PLAN:
1. Post COVID followup. The patient by her report is doing fine at her baseline as to appetite, sleep, activity. No intervention required.

2. Baseline labs reviewed. CMP, CBC and a screening TSH all WNL.
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