


PROGRESS NOTE

RE: Leta Ambrose
DOB: 05/30/1934
DOS: 09/11/2023
Jefferson’s Garden AL
CC: Lab review.

HPI: An 89-year-old seen for the first time on 07/24/23. Baseline labs were obtained and reviewed with her today. The patient was seen in room. She was well groomed and pleasant. She began talking about her daughter and stated she had not talked to her in a few days. I told her that when she did talk to her, she could tell her about her lab work.
DIAGNOSES: HTN, fibromyalgia, RA with positive RA factor, osteoporosis, osteoarthritis, GERD, HLD, peripheral artery disease and DVT of the right leg.

MEDICATIONS: Probiotic, vitamin D3 2000 IUs and Biotin 5000 mcg all given at noon, Tylenol 1000 mg 8 a.m., 2 p.m. and h.s., Zoloft 25 mg h.s., methotrexate 2.5 mg tablets four tablets (10 mg) q.a.m. with breakfast and 4 p.m. every Wednesday. (We will clarify the accuracy of this order), MVI q.d., folic acid 1 mg q.d., Flonase q.d., FeSO4 325 mg q.o.d. and q.a.m., Eliquis 2.5 mg 8 a.m. and 8 p.m., vitamin C 1000 mg at noon, Bumex 0.5 mg q.d., tramadol 50 mg q.6h. p.r.n., Toprol 25 mg b.i.d., Protonix 40 mg q.d., and sulfasalazine 500 mg two tablets at 8 a.m. and 8 p.m.

ALLERGIES: MINOCYCLINE and NITROFURANTOIN.

DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Enhabit Home Health.

PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly female who is quite talkative.
VITAL SIGNS: Blood pressure 136/78, pulse 80, temperature 97.5, respirations 20, O2 sat 98%, and weight 149.2 pounds.
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HEENT: Hair was groomed. Sclerae are clear. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: She had a normal respiratory effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She had in a regular rhythm without murmurs, rubs, or gallop at a regular rate.

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

MUSCULOSKELETAL: She moves limbs freely. She has no lower extremity edema. She has no synovial thickening and no small or large joints noted to be red, warm or tender.

ASSESSMENT & PLAN:
1. UA review. UA was obtained on 07/28/23 due to complains of dysuria. However, it was clear and no culture indicated.
2. RA. The patient is on methotrexate. I questioned how the orders are phrased; wanting to make sure that she is not receiving more methotrexate than is meant to be prescribed.
3. Pain management. I explained to the patient that 3000 mg daily is the limit for her age and so the Extra Strength Tylenol she can continue to receive 1 g in the morning, in the afternoon, but at nighttime because she wants to use Tylenol PM, she will have one 500 mg tablet with the Tylenol PM and she expresses understanding.

4. General care. CMP, CBC, and TSH ordered.
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