


PROGRESS NOTE

RE: Gwendolyn Witherspoon
DOB: 10/26/1940
DOS: 04/03/2024
Rivendell AL
CC: Mouth pain.
HPI: An 83-year-old female seen in room. She has transitioned from the Highlands to Assisted Living and is very happy about it. She states that she comes out for meals and has enjoyed meeting a different group of people, she has done social activities and likes the exercise morning program. She states that she is sleeping good. As to her mouth pain, she states that it has been going on for three to four days. She denies any associated sore throat or any food or drink that she thinks may have triggered it. She has not had any preceding viral illness that could have been a contributing factor.
DIAGNOSES: Post CVA with right dominant side hemiparesis, neuropathic pain, muscle spasticity, HTN, GERD and depression improved.
MEDICATIONS: Norvasc 5 mg b.i.d., Dexilant 60 mg q.d., Eliquis 5 mg b.i.d., Lexapro 10 mg q.d., Flonase q.d., gabapentin 200 mg t.i.d., IBU 600 mg q.d., Mag-Ox one p.o. b.i.d., Toprol 100 mg h.s., Benicar 40 mg q.a.m., PreserVision q.d., Effexor 150 mg h.s.
ALLERGIES: Multiple, see chart.
DIET: NAS/shellfish allergy.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and her apartment is very nicely decorated. She was pleasant, seemed very comfortable in her new setting.
VITAL SIGNS: Blood pressure 130/72, pulse 66, respirations 15, O2 saturation 94% and weight 157 pounds.
HEENT: Oral mucosa moist. Oropharynx is pink without exudate. Edges of her tongue appear raw and pink to red. No ulcers noted on the tongue or buccal mucosa and there are no white patches on the tongue.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough, symmetric excursion.

NEURO: She makes eye contact. She communicates her need, understands given information; at times, things have to be repeated. When speaking, she can sometimes stutter and it takes intermittently times to get her thoughts organized, but content is coherent.

ASSESSMENT & PLAN:
1. Mouth soreness, etiology unclear. A trial of nystatin swish and swallow given the appearance of her tongue, it will be 5 mL q.i.d. x7 days. Anbesol Maximum Strength oral gel; apply gel to the sore areas of her mouth and tongue routine q.i.d. for five days, then p.r.n. x1 week.
2. General care. Baseline labs CMP and CBC ordered.
CPT 99350
Linda Lucio, M.D.
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