


PROGRESS NOTE

RE: Joyce Walker

DOB: 03/06/1930

DOS: 02/02/2024

Rivendell AL

CC: Increased fatigue.
HPI: A 93-year-old female seen in room she was seated in her usual recliner and in good spirits. When I told her I needed to see what I was seeing her and she said it is because I am so tired I had been told by staff that she has been complaining about her fatigue and how she just has to sleep all the time and does not understand it. When I asked her, she said that they come in at 4 o’clock in the morning to give her thyroid medicine and she used to be able to get up and for the most part stay up now she has to go back to bed and it is hard for her to get up at 9 o’clock. She comes out for meals gets dressed does whatever she needs to do at her apartment that she states that she is got things to do and no energy to do them with. She does bring up COVID that she had and asked me if that could be a part of it and I have reassured her that in fact it is the reason for it one that she is 93-year-old had COVID and actually a month out is doing quite well. She seemed to like hearing that and I reassured her that it does not mean anything about her but that her body still recovering so to relax.

DIAGNOSES: Post COVID, fatigue, HTN, CAD, GERD, hypothyroid, arthralgias, myalgias, and ambulatory with cane.

ALLERGIES: REGLAN and COUMADIN.
DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Docusate 100 mg one q.d., Eliquis 2.5 mg q.12h, FeSO4 q.d., Lasix 40 mg q.d., Imdur 30 mg q.o.d., levothyroxine 100 mcg q.d., lutein 20 mg q.d., Mucinex two tablets b.i.d., Ocuvite q.d., omeprazole 20 mg q.d., Salonpas patches to knee p.r.n., spironolactone 25 mg q.d., Systane gel OU b.i.d., torsemide 20 mg q.d., tramadol 25 mg b.i.d., tumeric 500 mg b.i.d., and D3 2000 IUs q.d.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who is pleasant and interactive.

VITAL SIGNS: Blood pressure 121/69, pulse 70, respirations 16, and weight 110 pounds.

HEENT: Her hair is thin but groomed. She wears glasses. Sclerae clear. Moist oral mucosa.

CARDIOVASCULAR: She has an irregular rhythm. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: She has a normal effort and rate. No cough. Symmetric excursion with few bilateral wheezes.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She is weightbearing. She uses her walker to get around in room and a manual wheelchair that she propels outside of the room and has had no falls.

ASSESSMENT & PLAN:

1. Ongoing fatigue. I explained to her that is COVID related and that is people age recovery time from anything takes longer so to just be patient and use this time to rest. She was reassured I think she felt that it was something ominous that was indicated and I reassured her not. Intermittent nonproductive cough most likely COVID related but I am going to get a chest x-ray just to reassure her.

2. General care. CMP, CBC, and TSH ordered.
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