


PROGRESS NOTE

RE: Nina Rollins

DOB: 12/10/1928

DOS: 05/10/2023

Rivendell AL

CC: Increased confusion and increased BP.
HPI: A 94-year-old who was in bed but awoke it was 7 o’clock when I went to see her, she had just been given medication by the Medaid. When I asked the patient how she was feeling, she stated that she just did not feel good but could not be any more specific and that is an ongoing verbalized complaint. She yesterday is reported to not have eaten except for one meal, today she did go down for all three meals and ate about 50%. The patient is able to ask for help. She is in a wheelchair that she can propel. It is reported that she had elevated blood pressures, but there is no documented pressures available so will request that it be done routinely. When I did see the patient she was telling me about her son being here from Tennessee that he is come to visit her and she was in good spirits about that. She has had no falls or other events in the past two weeks.

DIAGNOSES: Chronic anxiety, cognitive impairment with progression, hypothyroid, GERD, and HTN.

MEDICATIONS: Tylenol 650 mg ER q.a.m., Effer-K 10 mEq 1 p.m., Pepcid 20 mg b.i.d., latanoprost OU h.s., levothyroxine 100 mcg MWF, lisinopril 20 mg q.d., lorazepam 0.25 mg at noon and 5 p.m., MOM 30 cc MWF, Remeron 15 mg two tablets h.s., MVI q.d., omeprazole q.d., PEG solution q.d., senna two tablets h.s., tramadol 50 mg t.i.d., and Zofran q.d.

CODE STATUS: Full code.

ALLERGIES: NKDA.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying in bed and awake but interactive.

VITAL SIGNS: Blood pressure 173/92, pulse 76, temperature 97.0, respirations 16, and weight 101.4 pounds.
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NEURO: Orientation x2. Her speech is clear. She tends to ramble. She has memory deficits but makes her needs known.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds. No distention.

MUSCULOSKELETAL: Generalized sarcopenia. No LEE. Moves limbs in a fairly normal range of motion. She self-transfers can propel her manual wheelchair.

ASSESSMENT & PLAN:
1. HTN. I am ordering daily BP and heart rate checks and parameters for when to hold as well as a parameter for 0.1 mg clonidine to be given if systolic pressure greater than or equal to 160.

2. Decreased PO intake. I am ordering weekly weights x4.

3. Decreased PO intake. I am ordering weights to be done q. week x4 and then q.2 weeks x4. I am ordering BMP to assess T-protein and ALB.

4. Social. We will follow up with family next week. I think the patient is broaching the point where hospice would be benefit.
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