


PROGRESS NOTE
RE: Jo Dimmick
DOB: 05/28/1930
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Not sleeping well.
HPI: A 93-year-old female seen in room. The patient has a history of leg cramps and is on Hyland’s leg cramp medication that she takes routinely to include overnight. Her sleep is affected and she is asking what can be done further. Her appetite is fair. She does have PO intake at each meal. She has had no falls. No constipation and she does come out of her room participate in activities.
DIAGNOSES: Significant leg cramps that now have extended to overnight and affecting sleep, senile debility with progression, chronic bilateral upper extremity tremors stabilized with medication, uses a walker secondary to impaired mobility, HTN, chronic seasonal allergies, depression, peripheral neuropathy, GERD and a history of rheumatoid arthritis.
MEDICATIONS: Tylenol 650 mg b.i.d., amiodarone 100 mg q.d., TUMS chews 500 mg t.i.d., ASA 81 mg q.d., Bumex 2 mg b.i.d., Zyrtec 10 mg q.d., Lexapro 10 mg q.d., FeSO4 q.o.d., Flonase 50 mcg q.d., gabapentin 400 mg b.i.d., hydrocortisone cream to affected areas at 8 a.m. and h.s., leflunomide 10 mg, MWF, Hyland’s leg cramp pills three tabs SL q.4h. routine, lubricating eye drops OU t.i.d., Mag ox 400 mg q.p.m., metoprolol 12.5 mg q.d., MVI q.d., Protonix 40 mg q.d., PEG solution q.d., KCl 20 mEq q.d., primidone 300 mg q.a.m., NaCl tabs 1 g q.d., spironolactone 12.5 mg q.d., sulfasalazine 1000 mg b.i.d., tizanidine 4 mg h.s., Topamax 100 mg b.i.d. and D3 2000 IU q.d.
ALLERGIES: CODEINE, NEOSPORIN, ADHESIVE TAPE and SILICONE.
DIET: NAS with chopped meat and Ensure one can q.d.
CODE STATUS: DNR.
Jo Dimmick
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, observed ambulating around with her walker seen in room where she was able to reposition herself in recliner without assistance.
VITAL SIGNS: Blood pressure 119/72, pulse 76, temperature 97.6, respiratory rate 18, oxygen saturation 98%, and weight 154 pounds.
CARDIAC: An irregular rhythm with systolic ejection murmur heard throughout the precordium. No rub or gallop noted.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
EXTREMITIES: Intact radial pulses. She has trace lower extremity edema at the ankle and distal pretibial.
NEURO: Makes eye contact. She has a staccato tempo to her voice. Questions are coherent. She is able to give some information, but there are memory deficits. Orientation x 2.
ASSESSMENT & PLAN:
1. Leg cramps throughout the night. Continue with the Hyland’s Leg Cramps and I am adding magnesium oxide 400 mg to be given at 1 a.m. when she gets the medication dose.

2. Spasticity.  I am increasing tizanidine 4 mg continue at h.s. with an additional 4 mg to be given at 1 a.m. max would be 4 mg x3 doses and she will be just receiving the two to begin.
3. Anemia. In July H&H was 7.4 and 22.6. Diagnostic workup was deferred. It was a macrocytic anemia and at this point will do followup see and where she is at now so CBC is ordered.

4. Hypoproteinemia. T-protein and ALB were 4.8/2.8. She is now reportedly taking in her Ensure every day so hopefully that will have made some benefit. So CMP is ordered.
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