


PROGRESS NOTE

RE: Mary Jane Metzinger
DOB: 02/07/1934

DOS: 09/11/2024
Rivendell AL

CC: Continued pain.

HPI: A 90-year-old female who had a fall one week ago today, she stubbed her toe and came down on her right knee. She is back up ambulating and stated that it still bothers her, but she can walk. On 08/21, Ativan 0.5 mg q.d. p.r.n. was started as a trial. The patient took it regularly and has requested that it continue. There is no compromise in her baseline cognition. She continues to monitor her husband and act as a caretaker. She will occasionally use the call light, but for the most part she tries to address issues with him on her own. It is clear being in the room today that his dementia continues to progress.

DIAGNOSES: HTN, unspecified dementia stable, peripheral neuropathy, OAB, CKD III, and gait instability with falls.
MEDICATIONS: Going forward, Ativan 0.5 mg q.a.m. routine with an additional x1 p.r.n. dose, Norvasc 5 mg q.d., ASA 81 mg q.d., Colace q.d., Aricept 10 mg h.s., Lasix 40 mg q.d., Mag-Ox q.d., Toprol ER 25 mg q.d., MVI q.d., PEG solution q.d., KCl 10 mEq q.d., Lyrica 75 mg h.s., PreserVision q.d., Restasis eye drops q.12h., Systane eye drops b.i.d., tolterodine 2 mg b.i.d., D3 2000 IU q.d., B12 500 mcg q.d., and vitamin C 250 mg _______.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient observed walking back to her room. She was at a steady pace and did not appear to have any leg pain and once in room she sat down.
VITAL SIGNS: Blood pressure 130/74, pulse 64, temperature 98.9, respirations 18, and weight 153 pounds.
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MUSCULOSKELETAL: She moves arms in a normal range of motion. She goes from sit to stand just using armchairs for support. Check of her right knee that she hit when she went to the ground last week, the abrasion is almost completely healed. There is fatty tissue about the knee, but no effusion. No warmth, redness, or tenderness to palpation.

NEURO: She is alert and oriented x2, has to reference for date and time. Speech clear, can make her needs known and appeared to understand given information.

PSYCHIATRIC: She appears just a bit anxious and I think in part just guarded regarding her husband and what he is going to do as he was continuing to make motions as though he is trying to get up out of the chair on his own.

ASSESSMENT & PLAN:

1. Anxiety. Ativan 0.5 mg will be given q.a.m. routinely with an additional x1 daily p.r.n. dose.

2. Right knee pain. She is ambulating on it without difficulty. She has Tylenol that is added for p.r.n. use.
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