


PROGRESS NOTE
RE: Nelda Jackson
DOB: 10/09/1940
DOS: 07/03/2024
HarborChase AL
CC: ENT referral.
HPI: An 83-year-old female who was seen. She was en route to dinner and stopped to speak with me. The patient was alert and well groomed and I told her I was aware that she was having a need to see an ENT doctor. She began talking and pointed to herself, saying that she was having these off-and-on problems with her throat where it sounded like she was going to lose her voice and then it would just kind of on its own go in and out of volume. She has had no recent upper respiratory issues and does not wear hearing aids. She does have a history of vertigo for which she takes intermittent low-dose meclizine and the patient has not previously been seen by an ORL physician. I spoke to the patient’s brother/POA Charles Stafford and he found an ORL who is nearby and will come take her to and from the appointment. He lives in Kingfisher.
DIAGNOSES: Intermittent voice change without acute illness, vertigo, dementia moderate, HTN, anxiety, hyperlipidemia and insomnia.
MEDICATIONS: Amlodipine 5 mg q.d., ASA 81 mg q.d., citalopram 20 mg q.d., meclizine 12.5 mg t.i.d. p.r.n., melatonin 10 mg h.s., Namenda 5 mg b.i.d., Toprol-XL 50 mg q.d., MVI q.d., pravastatin 20 mg q.p.m. and trazodone 25 mg h.s.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular.
Nelda Jackson
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PHYSICAL EXAMINATION:
GENERAL: Alert, well-groomed female appearing younger than stated age.
VITAL SIGNS: Blood pressure 162/79, pulse 76, temperature 98.4, respiratory rate 16, and 150 pounds.
HEENT: Hair short and groomed. Sclerae clear. Nares patent. Moist oral mucosa. The patient stopped and talked to me and just within a sentence, I could hear the fluctuation in her voice. She did not sound congested and had no cough.

RESPIRATORY: She has normal respiratory effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She ambulates independently. She moves at a quick pace. No falls. No lower extremity edema. Moves arms in a normal range of motion.
NEUROLOGIC: She is alert. Makes eye contact. She knew who I was and did remember my name. She was eager to talk with me and I reassured her that I got a message about referral for an ENT and was going to make it today. She is active, gets out and about. She has female friends here that she will have meals with so is very social.
ASSESSMENT & PLAN:
1. Presbylaryngis. The intermittent voice change may be secondary to the aging process and change in the vocal cords or could be something related to sinus and inner ear issues. Brother has found the Okay OA, which is an ORL group to physicians and the address is 3048 Southwest 89th Street, Suite B. So that referral is made.

2. Social: I spoke with the patient’s brother Mr. Stafford and he gave me a lot of information background about the patient, which helps me to understand her interactions with men versus women. He is very much her ally and was appreciative of having this referral taken care of.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

