


PROGRESS NOTE
RE: Maxine Reynolds

DOB: 06/14/1932

DOS: 01/25/2024

Harbor Chase AL

CC: Lab review.

HPI: A 91-year-old female seen in room. She was resting in bed, but was awake and so we reviewed her labs there. The patient made eye contact. She was appropriate and asked a few questions to further explain results. The patient still tends to spend most of her time in her room alone. Her p.o. intake is below average and she is encouraged to come to the dining room, but generally wants to stay in her room.

DIAGNOSES: Chronic back pain secondary to vertebral compression fractures pain managed, anxiety disorder managed, atrial fibrillation on Eliquis, hypothyroid, GERD, mood disorder, and urinary incontinence.

ALLERGIES: Demerol, morphine, hydrocodone and Zocor.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Torsemide 20 mg Monday, Tuesday, Thursday and Friday, Norco 7.5/325 mg one half tab q. 6 routine, BuSpar 5 mg t.i.d., ASA 81 mg q.d., Depakote 125 mg q.i.d., Eliquis 2.5 mg b.i.d., levothyroxine 25 mcg q.d. magnesium 64 mg q.d., Megace 200 mg b.i.d, Toprol 50 mg b.i.d., Protonix 40 mg b.i.d, and KCl 10 mEq q.d.
PHYSICAL EXAMINATION:
GENERAL: Petit elderly lady who was alert and interactive.

VITAL SIGNS: Blood pressure 95/46, pulse 65, temperature 97.4, respirations 18, and weight 86.2 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She moves limbs and can weight bear. She is now transported in a manual wheelchair. She has difficulty trying to propel it on her own. She can be engaging and her affect congruent with discussion. She has discomfort at lot of trigger points, but also is careful about her lower back.
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SKIN: Warm, dry and intact with fair turgor.

NEUROLOGIC: Orientation x2. She has to be oriented to date and time. Her speech is clear. She asks questions. She appears to understand some information given.

ASSESSMENT & PLAN:
1. Dementia diagnosis unspecified. Request MMSE, which will be done by the DON so that we can assess where she is cognitively.

2. UA review. UA done as the patient had some confusion with the people around her and how they were addressing her. She thought they were her children and calling her by her first name, which she did not like. Results are negative for UTI and I will address with daughter that what were seeing is dementia progression, which I think she is still not accepting of.

3. Hypotension. We will have BP checked q.d. for the next two weeks and if systolic pressure is less than or equal to 110 we will hold a BP med that would have been given.
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