


PROGRESS NOTE
RE: Sally Baughman
DOB: 01/13/1927
DOS: 08/14/2024
Rivendell AL
CC: Medication clarification.
HPI: A 96-year-old female status post COVID. She was hospitalized and returned to facility on 08/01/2024. Since then, she has stayed in her room primarily to include occasional meal and has completed the course of Paxlovid, prednisone, albuterol MDI and Tussin DM. Currently, her respiratory status has improved to the point that she requests albuterol be p.r.n.; she does not want to get rid of it altogether. The patient has O2, which she uses at h.s. at 2 liters and generally when she is at rest in her room watching television, she is without it. Overall, she does appear fatigued, but is pleasant. She does have some cognitive deficits that are a little more noticeable than previously.
DIAGNOSES: Status post hospitalization for COVID, HTN, OA, hypothyroid, and wedge compression fracture of L2.
MEDICATIONS: Amlodipine 5 mg q.d., Eliquis 2.5 mg b.i.d., losartan 50 mg q.d., metoprolol 25 mg b.i.d., KCl 10 mEq q.d., Anoro Ellipta one puff q.d., Flonase nasal spray q.d., levothyroxine 75 mcg q.a.m., and Lidocaine patch to affected area.
ALLERGIES: CODEINE. LATEX, and ADHESIVE TAPE.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who was resting comfortably when seen and went to bed shortly thereafter.
VITAL SIGNS: Blood pressure 107/48, pulse 57, temperature 96.5, and respiratory rate 16.
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MUSCULOSKELETAL: She looks like she may have lost some weight. She has some generalized decreased motor strength. She has a wheelchair for distance and uses a walker in the room and at times would use it to go to the dining room, but now has been using wheelchair. No lower extremity edema.

NEUROLOGIC: She made eye contact, soft-spoken, just said a few words. She appeared fatigued.

SKIN: Warm, dry and intact. Slight decrease in turgor.

ASSESSMENT & PLAN:
1. Status post hospitalization for COVID. She appears to be slowly recovering. She no longer requires the albuterol MDI routine, so we will change it to p.r.n.
2. UA followup. Last week I ordered a UA with C&S and it has been obtained and sent to lab and we are awaiting results. So staff will follow up tomorrow and will treat accordingly.
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