


PROGRESS NOTE

RE: Claudia Couch

DOB: 01/01/1923

DOS: 11/09/2023

HarborChase AL

CC: 90-day note.
HPI: A 100-year-old female sitting in her room. She is well groomed as per usual sitting in her recliner. She is pleasant and welcoming when I come in to see her. I talked to her about vitamins that had been ordered for her via her grandson that came in tablet form as opposed to gummies, which she knows she preferred. She stated that it did not matter as long as she was getting them, told her that when she was out of these that we would reorder in gummy form. Overall, she states she is feeling good. She sleeps good. Her appetite is stable. She comes down for meals. She has a group of females that she has her meals with at the same table and she participates in activities listening to music or watching movies. She has had no falls. Denied any pain or difficulty with sleeping.

DIAGNOSES: Atrial fibrillation, HTN, CAD, hypothyroid, depression, and CKD.

MEDICATIONS: Tylenol 650 mg t.i.d., Norvasc 5 mg b.i.d., Coreg 12.5 mg b.i.d., Plavix q.d., Lexapro 10 mg q.d., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., Ranexa 500 mg b.i.d., Refresh Tears OU b.i.d., torsemide 20 mg MWF, MVI q.d., CoQ10 400 mg q.d., magnesium 665 mg change to h.s., and vitamin D 400 IU q.d.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Petite well groomed female who was pleasantly interactive.

VITAL SIGNS: Blood pressure 110/60, pulse 70, temperature 98.1, respirations 18, and weight 99 pounds.

NEURO: Orientation x2-3. Speech is clear. She can give information and understands given information and she is conversant.
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MUSCULOSKELETAL: She goes from sit to stand on her own. Ambulates with the walker. She has had no falls. Trace lower extremity edema. Moves arms in a normal range of motion.

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ASSESSMENT & PLAN:
1. Medication review. The patient states that she feels like she has had some sleepiness more so than usual. Review of her medications she does take magnesium during the day and that can be relaxing so we are changing that to h.s.

2. HTN. I am going to decrease her Norvasc and see how she does with only 5 mg one times daily holding it in the evening and will have her BP check daily and see if we can discontinue it.

3. Medication review. She has several p.r.n. medications that I am going to discontinue for different of them.

CPT 99350.

Linda Lucio, M.D.
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