


PROGRESS NOTE

RE: Patricia Sutton
DOB: 02/08/1938
DOS: 06/17/2024
Rivermont AL

CC: Lab review and speak with POA.
HPI: An 86-year-old female seen in room. She was seated in her wheelchair and dressed. She was alert. When I addressed her, she remembered that I was her doctor and then she just started becoming very kind of testing and resistant when I was asking her questions or trying to examine her. The nurse had told me earlier that she has started being that way but it has become more pronounced recently and interrupts care. Then looking at her medications she has got many medications that I questioned the need for continuation. I did contact her POA, spoke with her about medications to include DNR and that was resolved.
MEDICATIONS: Amitriptyline 10 mg h.s., BuSpar 5 mg b.i.d., Lexapro 10 mg q.d., Lasix 40 mg q.d., KCl 20 mEq q.d., metoprolol 12.5 mg b.i.d., MVI q.d., Myrbetriq 50 mg q.d., Prolenza eye drops q.d. and Systane eye drops to right eye q.d.
ALLERGIES: PCN, FLUCONAZOLE, and FOSAMAX.
DIET: Regular NAS thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female, very interactive.
VITAL SIGNS: Blood pressure 138/74, pulse 80, temperature 98.7, respirations 20, O2 saturation 98% and weight 208 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is non-displaced.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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MUSCULOSKELETAL: She has got good neck and truncal stability seated in her manual wheelchair that she can propel though slowly. She has trace bilateral LEE at the foot and ankle. Moves arms in a normal range of motion.
NEURO: Orientation x2. Speech is clear. She just seems a bit more testy and that is what I have been told about in general.
ASSESSMENT & PLAN: 
1. Some care resistance. Depakote 125 mg q.a.m. to start.
2. Medication review three medications and nonessential will be discontinued when current supply is out.
3. Advanced care planning after speaking with the POA, she is in agreement with DNR and I explained to her what that means and what it entails and then no way does it affect patient care ongoing that rather that teachers taken its course that we do know aggressive measures and that is in agreement with what she would want for patient.
4. Hypoproteinemia, T-protein is 5.7, albumin WNL at 3.7, and remainder of CMP WNL.
5. Lipid profile, TCHOL is 134 with an LDL 67 and HDL of 46 a low risk ratio at 2.9.
6. CBC reviewed. Her hematocrit was slightly elevated at 48.2, otherwise numbers WNL.
CPT 99350 and direct POA contact 15 minutes and advance care planning 83.17.
Linda Lucio, M.D.
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