


PROGRESS NOTE
RE: Shayna Price
DOB: 04/07/1972
DOS: 06/13/2023
Town Village AL
CC: Quarterly note.

HPI: A 51-year-old with a history of rheumatoid arthritis and ataxic gait is seen today in room. She states that the weather has made her gait a little more uncomfortable. She has hip pain, but has exercises and stretching that she does to help decrease it. Overall, she has had no falls or other acute medical events, goes to the dining room and socializes for meals and social activities. She is very artistic and does a lot of different art projects to occupy her time otherwise and is in touch with her family.
DIAGNOSES: Rheumatoid arthritis, ataxia, depression, FeSO4 anemia and alcoholism in remission.

MEDICATIONS: ASA 81 mg q.d., B complex 1300 mg q.d., MVI q.d., Cymbalta 60 mg q.d., IBU 200 mg b.i.d., Slow Fe one tablet q.d., sulfasalazine 500 mg q.d., and D3 2000 IU q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant female, engaging.

VITAL SIGNS: Blood pressure 120/70, pulse 76, temperature 97.0, respirations 21, O2 saturation 97% and weight 118 pounds, which is an increase of 5 pounds with a BMI of 19.8.

NEUROLOGIC: Orientation x 2-3. Speech is clear, can express her need, understands given information. Discussed that I was given feedback that others had noticed she was a bit more forgetful, she acknowledges and states that in part it is due to the musculoskeletal pain that she has had and that she generally writes things down to keep herself oriented and focused and had let up on doing that, but is back to doing it, so we will monitor.
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MUSCULOSKELETAL: Independent ambulation, ataxic gait. When she goes from sit to stand today, it just takes her a while to fully straighten up due to back and primarily left hip pain and then continued ambulation. She has no lower extremity edema. Moves arms in a normal range of motion.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Increased musculoskeletal pain. She attributes it to weather change and knows what to do as far as stretching etc., and does that. She is on OTC medications for it and will self-administer IBU as needed.
2. Increased forgetfulness. She acknowledges this and will go back to doing the things that she did previously that helped her keep things straight, which is writing things down. She has an open journal on her kitchen counter where she will write things down that she has done.
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