


PROGRESS NOTE

RE: Maxine Reynolds

DOB: 06/14/1932

DOS: 02/22/2024

HaroborChase AL

CC: X-ray review and general decline.
HPI: A 91-year-old seen in room she was dressed but in bed under the covers. She was a little lazy waking up and then she stated that she just wants to stay in bed all day. She acknowledges having to get dressed in the morning to come out to eat but as soon as she is done she goes right back to bed. She denied any pain or headache. No depression or anxiety as cause for her being in bed. The patient acknowledges having poor PO intake. She is currently on Megace 200 mg b.i.d. Denies any increase in her appetite. She states she looks at food and just did not have any interest in eating. She denies any fevers, chills, nausea, or emesis. The patient had a chest x-ray done on 02/20 secondary to cough with congestion. The results are available and reviewed with the patient today and essentially there are no acute issues that need to be addressed.

DIAGNOSES: Chronic back pain secondary to vertebral compression fractures and this all occurred in early January, atrial fibrillation on Eliquis, hypothyroid, GERD, urinary incontinence, mood disorder, and anxiety disorder.

ALLERGIES: DEMEROL, MORPHINE, HYDROCODONE, AND ZOCOR.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 01/25 note.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who was dressed, cooperative to being seen and got out from under the covers but remained in bed.

VITAL SIGNS: Blood pressure 100/61, pulse 76, temperature 97.7, respirations 18, and weight 93.6 pounds.

HEENT: Her sclerae are clear. Oral mucosa slightly dry.

NECK: Supple. No LAD. Clear carotids and hair is sparse but groomed.
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CARDIAC: She has a regular irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Scaphoid. No distention or tenderness. Bowel sounds present.

SKIN: Thin, dry, fairly and intact, few bruises scattered but resolving.

NEURO: She is oriented x2, has to ask date and time and then just states oh. Her affect is somewhat bland but she is interactive and pleasant. I reviewed the x-ray with her and she again makes a point of just not feeling like eating and she knows she needs to.

ASSESSMENT & PLAN:
1. Anorexia. Megace will be increased to 400 mg b.i.d. and will monitor for any weight changes, i.e., gain or loss and address from there.

2. Hypertension. The patient in review BPs tends to be low end of normal or hypotensive. She is on torsemide 80 mg q.d. and metoprolol 50 mg b.i.d. I am adjusting that to metoprolol ER 50 mg will be given at 5 p.m. and torsemide 40 mg q.a.m.

3. GERD. Decrease Protonix 40 mg q.d. versus b.i.d.

4. Daytime sleepiness. The patient assess there is medicine that is keeping her sleepy during the day and I said that is possible and will try see if it gets better. Depakote 125 mg q.6h. is now going to be q.d. only so we will monitor and see how she does.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

