


PROGRESS NOTE

RE: Nancy Tarpley
DOB: 08/05/1933
DOS: 05/09/2023
Town Village AL
CC: Fall followup.
HPI: An 89-year-old seen in room. She was resting comfortably and was alert and interactive. The patient had a fall. She stated it was in her bathroom. She was getting out of the shower, she fell and hit her upper chest on sink. She still has a resolving bruise, but denies any pain after the fact. She also is on Metamucil and MiraLax and would like to have them both change from routine to p.r.n. I discussed this and we will get rid of one and move the other to p.r.n. She did not know exactly what they were. She brings up having more shortness of breath with activity that previously did not bother her. In discussing her level of activity, overall, she has decreased moving around since she has been up on the third floor awaiting renovation of her AL apartment. She tends to stay in her room, not even leaving for meals and so leaving her apartment for three meals a day and then engaging with other residents and activities is something that she did daily. There have also been two women that she spent a lot of time with moved to another facility, so less stimulation for social activity. She denies any chest pain or palpitations.
DIAGNOSES: MCI stable, HTN, atrial fibrillation on Eliquis, chronic seasonal allergies, disordered sleep pattern, constipation, OAB, and depression.

MEDICATIONS: Norvasc 2.5 mg q.d., Zyrtec 10 mg q.d., Eliquis 5 mg q.12h., Lasix 20 mg q.d., D3 5000 IU q.d., melatonin 10 mg h.s., metoprolol 100 mg b.i.d., Myrbetriq 50 mg q.d., Metamucil q.d. p.r.n., PE decongestant 10 mg q.d., and B12 1000 mcg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably, but awake and able to give information.

VITAL SIGNS: Blood pressure 124/68, pulse 72, temperature 97.3, respirations 16, and O2 sat 96%.

CARDIAC: She has an irregular rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: She makes eye contact. Speech is clear, gives information, appears to understand given information, voices her needs and affect appropriate to situation.

SKIN: She has resolving bruising on her mid upper chest wall and senile keratoses on her chest and trunk. She has a resolving laceration with a small dried scab that was cleaned and covered so as to not knock off the scab prematurely.
ASSESSMENT & PLAN:
1. Constipation, resolved. Discontinue MiraLax and change Metamucil to q.d. p.r.n.

2. SOB most likely secondary to overall decreased activity which has decreased her tolerance, but given her history of anemia, we will redo a CBC.
3. HTN. We will have BPs checked daily and we will review them at next visit with goal of minimizing three antihypertensives.
CPT 99350
Linda Lucio, M.D.
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