


PROGRESS NOTE

RE: Nancy McClintock

DOB: 09/05/1930

DOS: 09/13/2023

Jefferson Garden AL

CC: Followup on gait stability and weight.

HPI: A 93-year-old seen in room. Her son was visiting. He brought his picture hanging kit with him and yet he has been visiting with his mother instead of hanging pictures on the wall. The patient I have observed her for the last couple of days going to and from her room using her walker. She is steady and appears comfortable with walker use. She is tall and she has slight forward posture. At last visit the patient complained of constipation and MOM 30 mL was added q.d. of which she receives. Son states that her medications have been given to her and almost like a gel solution most likely tablets that are ground into the MOM. For the most part it has worked for her. She has had to use her own MiraLax on a couple occasions and commented that she wishes the facility would pitch in the MiraLax. I told her that we could do that. Son also asked if she was receiving metoprolol prescribed by her cardiologist Dr. Mac. She would have been on this medication at the time of the admit review of her chart MAR as well as the computer MAR do not show from time of admit an order for metoprolol. He is not sure exactly the prescribed dose or what was prescribed for. He then started talking about he is on atrial fibrillation and the use of metoprolol for that and symptoms that he has had when he does not take it and none of which his mother has had. Also reviewed Myrbetriq prescribed by Dr. Wooton urology and as she has received that since admit. Review of the patient’s weight shows an admit weight of 124 pounds and she is now 114 pounds, which is just under 10% of her body weight. The patient was verbal and alert. She spoke openly about things stated that she gets up and she goes to each meal and eats something as to fluid intake she states that it is mostly punch or lemonade which she describes as delicious. I told her that she would not be harmed by the calories but also needs to add free water to that. She states she sleeps good. She is social and that is observed and is able to make her needs known and denies any pain.

DIAGNOSES: Status post fall with hip fracture in end of May or early June of 2023 post ORIF, atrial fibrillation, constipation, and chronic seasonal allergies.

MEDICATIONS: Unchanged from 08/15/23 note.

ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Golden Age.

PHYSICAL EXAMINATION:
GENERAL: Frail but well groomed, pleasant older female.

VITAL SIGNS: Blood pressure 134/82, pulse 68, temperature 97.5, respirations 18, and O2 sat 97% and weight 114 pounds with a BMI of 17.9.

CARDIAC: An irregular rhythm. No murmur, rub or gallop noted.

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

MUSCULOSKELETAL: She is observed using her walker and steady but safe pace with a slight forward stoop on her posture. No lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry and intact.

EXTREMITIES: Lower extremities where she previously had Unna boots. The skin is healed and relatively healthy.

NEUROLOGIC: She makes eye contact. Speech is clear. She voices her needs. Understands given information and is aware of questions that her son asks and she will make comment when she needs to. She has awareness of her weight loss and the implied frailty.

ASSESSMENT & PLAN:
1. Constipation. Continue with current Senna and MOM daily and add MiraLax MWF and hopefully that will alleviate any problems with constipation if not she can ask for daily.

2. Atrial fibrillation. We will check the patient’s BP and HR b.i.d for two weeks assessing for any concerns. Son added that the patient has seen Dr. Max since her admission and she was pleased with how she is doing in her cardiac findings.

3. Weight loss. The patient is below BMI, protein drink one daily. Staff to go in mid afternoon and get one out for the patient to drink. Son will pick it up at Sam’s Club.

CPT 99350.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

