


PROGRESS NOTE

RE: Sharon Johnson

DOB: 10/31/1942

DOS: 09/15/2023

HarborChase AL

CC: Stomach problems.

HPI: An 80-year-old seen in room. She was in her pajamas with no makeup and hair not combed, which is unusual for her. She is still getting around with her walking stick in her room and stated that she was just having stomach problems. She denied having specific nausea. No emesis. Her bowel pattern has been normal and it is just abdominal discomfort unspecified. No change in her diet or medications. She then goes into having some episodes of dizziness unrelated to time of day or activity. No falls have resulted. I just let the patient vent and then I told her she has got chronic medical issues that are not going to be resolved, that we treat the symptoms and, if that is not adequate, then she will just have to be patient and hope that things get better. Her p.o. intake apart from the last few days because of above symptoms has been at baseline, she has not lost weight and she is still ambulatory with the use of her walker outside of the room. She has an unusual gait bending almost at the waist and bending forward into the walker and states that her low back pain has been increasing and she feels less steady.

DIAGNOSES: Neurogenic bladder with self-catheterization, gait instability; uses a walker, depression, chronic back pain, and atrial fibrillation.

MEDICATIONS: Unchanged from 08/24/23 note.

ALLERGIES: BACTRIM and ADHESIVE TAPE.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and clearly voices her needs and is receptive to whatever can be done.

VITAL SIGNS: Blood pressure 139/77, pulse 62, temperature 98.0, respirations 18, and weight 178.4 pounds; I questioned that weight and we will have it redone.
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MUSCULOSKELETAL: She is weightbearing and ambulates in her room holding onto things or using her walking stick. Her posture is more upright using the walker outside of the room, she has significant hip flexion. No lower extremity edema.

NEUROLOGIC: Orientation x 2-3. Speech is clear, expresses herself and appears frustrated, which is understandable and has a reluctant acceptance of what her baseline health is.

ASSESSMENT & PLAN:
1. Gait instability with increasing low back pain. Norco 7.5/325 mg one p.o. q.8 hours p.r.n. She has been taking them routine, which she had requested when ordered.

2. Chronic medical issues. I spoke with the patient today. She has got to understand that she has lived with several other things she complains about for years and they have not changed, but have progressed, having additional nursing care may be of benefit and she is very receptive to home health order for Select Home Health to evaluate and follow.

3. Gait related issues. Physical therapy via HH to evaluate and provide appropriate PT.
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Linda Lucio, M.D.
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