


PROGRESS NOTE

RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 06/20/2023
Rivermont AL
CC: Complains of runny nose secondary to allergies and lab review.
HPI: A 90-year-old who has a history of allergic rhinitis. We had tried different medications. She states that her nose runs continuously and it is embarrassing to try and eat in the dining room. She denies being short of breath, not having any sneezing. So the other allergy symptoms have resolved. We discussed the other options and she is agreeable to the addition of a decongestant. The patient was seen at McBride Bone & Joint. Her left knee has been bothering her. So POA took her. She states x-rays were done that showed bone-on-bone and that knee replacement is the only thing that would alleviate her symptoms, but given her age, she is not a candidate. She did have iron studies and a CBC done. Her overall iron level is low at 44 with a percent saturation of 15, also low. CBC was also done that will be reviewed. The recommendation is to start iron daily which I will take care of. Otherwise, she feels good. She comes out for activities and states that she has had no falls. 
DIAGNOSES: Vascular dementia stable, OA both knees, CHF, CAD, asthma, lupus, insomnia, and new diagnosis of iron deficiency anemia.

MEDICATIONS: Tylenol PM h.s., Tylenol 500 mg b.i.d., ASA 81 mg q.d., calcium 800 mg q.d., Plavix q.d., probiotic q.d., Flonase q.d., folic acid 1 mg q.d., Norco 5/325 mg b.i.d. Claritin 5 mg q.d., melatonin 10 mg h.s., methotrexate 2.5 mg six tablets q. Friday, metoprolol 37.5 mg q.d., Singulair q.d., PreserVision b.i.d., MVI q.d., trazodone 200 mg h.s. and Voltaren gel both knees t.i.d. will be increased to q.i.d.

ALLERGIES: BONIVA and CRESTOR.

CODE STATUS: DNR.

DIET: Regular with thin liquids.
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PHYSICAL EXAMINATION:

GENERAL: Petite older female, pleasant and alert.

VITAL SIGNS: Blood pressure 131/67, pulse 77, temperature 98.0, and weight 121 pounds.

HEENT: Conjunctivae are clear. Her nares are patent. She has a tissue with her and she dabs at her nose, but there is no evident drainage. She did not sound congested when she spoke.

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

MUSCULOSKELETAL: She uses a tall walker to get around and has a tri-quad cane that she will occasionally use. There is no effusion of her knees. No redness, warmth or tenderness to palpation.

NEURO: She makes eye contact. Speech is clear. She is able to give information. She understands given information.

ASSESSMENT & PLAN:
1. Per McBride visit, bone-on-bone per x-ray to left knee. Voltaren gel will be increased to this knee q.i.d. and continue with pain medication as noted.

2. Iron deficiency anemia. FeSO4 325 mg one tablet p.o. with breakfast will be started and H&H are 10.9/33.2 with mixed indices macrocytic.

3. Seasonal allergies, chronic. Claritin is changed to Claritin-D one p.o. q.d. and Flonase will be held for two weeks which she thinks is making the problem worse if the problem at least stabilizes. 
CPT 99350
Linda Lucio, M.D.
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