


PROGRESS NOTE

RE: *________*
DOB:
DOS: 09/12/2023

CC: 
DICTATION STARTS ABRUPTLY

HPI: A 93-year-old who had complained of disordered sleep pattern that was new for her in the last couple of weeks. She was started on trazodone 50 mg h.s. on 07/27/2023 and is requested discontinuation stating that it made her feel lethargic and groggy the next day. When seen in room today, the patient was quiet. She makes eye contact. She is able to give information and understands given information. At last visit hospice was touched on she had no comment at that time does she today and made it clear what was going to be discussed and nothing more. Her primary issue today is leg cramps that are what interfere with her sleep as she sees it they occur anytime throughout the day as well in the past Hyland’s leg cramp caps have been used. She has them p.r.n. and did not recall that. The patient has hearing loss and legal blindness those affect activities that she will participate in. She is cooperative to care and can voice her needs.
DIAGNOSES: Senile debility, bilateral upper extremity tremor chronic, GERD, lower extremity edema, and IBS.
MEDICATIONS: Unchanged from 08/15/2023 note.

ALLERGIES: CODEINE and NEOSPORIN.
DIET: NAS with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female.

VITAL SIGNS: Blood pressure 142/68. Pulse 74. Temperature 98.4. Respiratory rate 18. Oxygen saturation 97%. Weight 155.2 pounds.

CARDIAC: She has a holosystolic murmur throughout precordium with an irregular rhythm.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion, slightly decreased bibasilar breath sounds.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: She ambulates slowly but safely with a walker, has trace lower extremity edema. Moves arms in a normal range of motion.

NEURO: Orientation x2 to 3. Speech clear. Understands information and makes her needs known. Today, she was a bit somewhat stoic and withdrawn, but seen interacting out on the unit.
ASSESSMENT & PLAN:
1. Disordered sleep pattern. Trazodone had been tried, but not effective so discontinued. The patient now feels that her leg cramps are the reason she is kept up at night. So Hyland’s caps two tabs SL three times daily routine for three days and then p.r.n. and will see how that does for her.
2. Senile debility. There has been marked improvement with therapy via focus on function continue with therapy as she has regained the ability to ambulate, which she had lost her short period of time and so order written to continue therapy.
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