


PROGRESS NOTE

RE: Donna Molet
DOB: 03/11/1945
DOS: 04/19/2023
Rivendell, AL
CC: Hospital followup.

HPI: A 77-year-old hospitalized at Integris from 04/06/23 to 04/13/23 for COVID-related pneumonia. The patient states that she was diuresed, given IV antibiotic and Lovenox. She states that she slept a lot and she still feels fatigued. She has since started with a cough and congestion. Denies any other constitutional symptoms. She was seen by a pulmonologist who reassured her about her symptoms stating that it was going to take a good six weeks before her lung tissue was somewhat back to normal. She also updates me on she has a lumbar stimulator for back pain that has been there for some time. Recent testing of it shows that there are 16 leads with only two working and is scheduled for removal in about one week. There are also medication changes and that was discussed and will be reviewed and A&P.

DIAGNOSES: Status post COVID with pneumonia, new cough with congestion nonproductive, depression, HTN, chronic pain and insomnia.

MEDICATIONS: Lexapro 20 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., baclofen 5 mg q.8h., BuTrans patch 20 mcg q. week, D3 5000 IU q.d., clonidine 0.3 mg one p.o. t.i.d., Plavix q.d., B12 1000 mcg q.d., docusate b.i.d., Allegra 180 mg q.d. p.r.n., Norco 10/325 q.4h. p.r.n., levothyroxine 100 mcg q.d., lidocaine patch p.r.n., melatonin 10 mg h.s., Protonix 40 mg q.d., MiraLax q.d., and MVI q.d.
ALLERGIES: Hydromorphone and morphine.
DIET: Regular mechanical soft.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well groomed and able to give information.

VITAL SIGNS: Blood pressure 148/80, pulse 72, temperature 97.1, and respirations 16.
RESPIRATORY: She has bilateral coarse rhonchi with inspiration and end expiration. Cough nonproductive. She has a nasal congestion, tone to her voice without nasal drainage or expectorant.
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CARDIAC: Regular rate and rhythm. No M, R. or G.

MUSCULOSKELETAL: Trace to +1 lower extremity edema.

SKIN: Warm, dry and intact. No breakdown.

ASSESSMENT & PLAN:
1. HTN, adjusted for medication to include clonidine 0.3 mg t.i.d.

2. Depression. Discontinue Celexa and begin Lexapro 20 mg q.d.
3. General care. Her lumbar stimulator be removed in the next week or so and she will be seen by Dr. Henry Allen for this.
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