


PROGRESS NOTE

RE: Phyllis Nichols
DOB: 08/30/1936

DOS: 09/18/2024
Rivendell AL

CC: Sores in mouth.

HPI: An 88-year-old female seen in room. She likes to be in her room watching television. She is very energetic and does come out for meals. She tells me that she has sores in her mouth that have been present for the last couple of days. She is not aware of anything different in her diet either food or fluid and her medications have not changed. She denies any kind of mouth trauma and she has had no recent illness. She does complain of increased dry mouth and just said that it is very dry upon awakening in the morning and at times has difficulty with eating due to dry mouth. We have reviewed her medications at her request for any that would cause mouth dryness and the most likely is oxybutynin; she takes it at 5 mg three times a day. It has also been helpful in controlling her urination with a very few instances of incontinence or leakage. She is willing to adjust the dose.

DIAGNOSES: MCI, CHF, HTN, HLD, depression, senile frailty, and iron-deficiency anemia.

MEDICATIONS: Amlodipine 2.5 mg h.s. will be discontinued, Tums 750 mg b.i.d., Pepcid 20 mg q.d., MVI q.d., nitrofurantoin 100 mg h.s., oxybutynin will be decreased to 5 mg b.i.d., and Paxil 20 mg q.d.

ALLERGIES: PCN.

DIET: Regular with one can Boost daily.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female pleasant and interactive.

VITAL SIGNS: Blood pressure 136/86, pulse 61, temperature 97.1, respirations 18, and weight 87 pounds, which is a weight gain of 5 pounds from 08/07. Her admit weight in February 2024 was 104 pounds.
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HEENT: Short hair that is combed back. Sclerae clear. Nares patent. Slightly dry oral mucosa. Underneath her tongue, there is scattered redness almost appears to be like abrasive, but there is no tenderness to touch. No drainage.
NECK: Supple without LAD.

SKIN: Intact.

NEURO: She is alert and oriented x2-3. Speech clear, can voice her need, gives information, has to have things repeated; some mild hearing deficit.

MUSCULOSKELETAL: She is petite, but ambulates independently. No lower extremity edema. She does have generalized decreased muscle mass with adequate motor strength. She goes from sit to stand without assist.
ASSESSMENT & PLAN:

1. Under tongue rash/bumps etiology unclear. She has not had any recent viral illness. Denies stress, but may be related to the general mouth dryness. Biotene spray and mouthwash were suggested. She has used it in the past, does not seem particularly keen on using it again, but I encouraged her to give it a try.

2. Overactive bladder. The patient is not at the max dose of oxybutynin at 5 mg t.i.d., but I suggested that we cut back on it and see if there is an improvement in her mouth dryness yet, maintenance of urinary continence. She is willing to do that and we will reevaluate in two weeks.
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