


PROGRESS NOTE

RE: Clara Schrader

DOB: 12/23/1924

DOS: 08/01/2024
The Harrison AL

CC: A 90-dey note.

HPI: A 99-year-old female was seen in her room I knocked on the door and was able to get in when staff let me in as the door was locked. The patient is well groomed, alert, and seated on her couch. She knew who I was and was just very engaging. I told her it has been a while since I had seen her so she is checking to make sure everything was okay and she starts telling me that she is doing so good that it just amazes her that she is doing as good as she is. So when asked about sleep and appetite she stated she slept with no problems and that her appetite was good that she went to the dining room most of the time. There were times were she did not feel like eating that she would just stay in her room and snack. I asked about pain and patient said she had no pain and she was so glad of that and she repeated that a few times. She denies any falls. She is compliant with care. She is quiet and keeps to herself but staff check on her and she has her schedule time for assistance with personal care and has no problems chewing or swallowing food and takes her medications without difficulty. Family remains involved in patient care checking on her.

DIAGNOSES: Osteoporosis, mild cognitive impairment, hypothyroid, HTN, COPD, and pain was a diagnosis will omit that.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Aricept 10 mg h.s., HCTZ 25 mg q.d., levothyroxine 50 mcg q.d., losartan 25 mg h.s., Muro 128 solution 2% one to two drops in affected eye q.d., Lyrica 50 mg b.i.d., Prolia injection q.6 months, vitamin C 500 mg q.d., D3 1000 IUs MWF, Zinc one tablet on Thursday and Sunday, and p.r.n. Tylenol No. 3 q.6h p.r.n. it is actually two tablets.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and able to give information.
VITAL SIGNS: Blood pressure 138/65, pulse 68, temperature 98.1, respirations 16, and weight 118.6 pounds.

HENNT: Her hair is short and groomed. I believe she wears a wig. EOMI. PERLA. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple. She has dentures that are well cared for.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

ABDOMEN: Flat, nontender, and bowel sounds present.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Alert and oriented x2. I told her what the date and time was and she thanked me. Speech is clear. She can voice her needs. She is very proper and polite and in good spirits.

MUSCULOSKELETAL: The patient now is in a wheelchair for distance mobility in her room. She will hold onto things for short distance but generally will just stay stationary and have staff bring her something if she needs it.

ASSESSMENT & PLAN:

1. MCI stable at this point in time. The patient is cooperative. She able to voice her needs and staff reorient her to a date and time.

2. Hypothyroid. TSH checked on 08/20/23 and WNL at 1.20 on current dose of 50 mcg levothyroxine.

3. Osteoporosis. She continues to receive Prolia and takes D supplement.

4. General care. CMP and CBC are ordered. The patient is stable.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

