


PROGRESS NOTE

RE: Shayna Price
DOB: 04/07/1972
DOS: 09/18/2023
Town Village AL
CC: Increasing forgetfulness and insomnia.

HPI: A 51-year-old with a history of long-term alcoholism and drug abuse in remission for few years now, but has had even not notable to her short-term memory deficits with a recent increase. It does not seem to alarm her. She occupies herself with a lot of artwork. She is social and is in frequent contact with her family. Today, she sounds congested. She has an intermittent nonproductive cough and then shows me Mucinex spray that she had her family get for her along with a bag of Halls cough drops. The patient is also followed by Dr. Kumar rheumatologist from the patient’s long-term rheumatology group. Pain from RA is well managed and not a big issue for her at this time. Shayna shows me that someone at the family had purchased long cigarettes for her thinking that per Dr. Kumar that one cigarette will have decreased nicotine because of the length of the “drag” and that it takes the time that it would to smoked two cigarettes, it does not quite make sense, but she likes the way they look.
DIAGNOSES: Rheumatoid arthritis, ataxic gait, depression, alcoholism in remission, and FeSO4 anemia.

MEDICATIONS: ASA 81 mg q.d., B complex q.d., MVI q.d., Cymbalta 60 mg q.d., IBU 200 mg one tablet b.i.d., slow Fe 160 mg one tablet q.d., sulfasalazine 500 mg q.d., and D3 2000 IUs q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Thin female walking about her room freely, engaging, and distractible.

VITAL SIGNS: Blood pressure 115/80, pulse 72, temperature 98.1, respirations 20, O2 sat 97%, and weight 117 pounds which is a weight gain of 7 pounds. Her BMI is 18.9.

HEENT: She has long hair that has just combed straight. She does not wear makeup. Her sclerae are clear. She has moist oral mucosa. Native dentition in good repair.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Lung fields are clear. She has nasal congestion and nonproductive, but what sounding cough. Her oropharynx is pink, but clear. No edema.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

MUSCULOSKELETAL: She has a very ataxic gait, but she gets around. It is just notable. She has no lower extremity edema and has had no falls.

NEURO: Orientation generally x3. Speech is clear. She is highly energetic. She goes from one thing to the next both in talking and in movement. She has art projects everywhere in her room at different stages of working on them and then completed projects as well. She just has a lot going on in her apartment; I think reflecting what is going on with her, but she is very pleasant, sweet, very kind to other people and there was evidence of memory deficits when she was talking.

ASSESSMENT & PLAN:
1. Cough with congestion. I talked to her that she knows it is her cigarette smoking is a primary factor in her symptoms. There is no evidence of infection. Some sinus drainage. impart seasonal and weather-related, but it would not be hurt if she quit smoking or at least cut back. She defers any assistance in that arena.

2. Increased forgetfulness. It may be secondary to her lifestyle that she now has in remission, but she will re-ask for things she needs them and she is aware of what she has forgotten.

3. Insomnia that is on the sheet. However, the patient did not bring that up. She does not have anything for insomnia and if needed, I will write for melatonin gummies 5 mg at h.s.

CPT 99350
Linda Lucio, M.D.
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