


PROGRESS NOTE

RE: Rose Nixon
DOB: 05/06/1930
DOS: 09/19/2024
The Harrison AL
CC: Medication review.
HPI: A 94-year-old female whose daughter-in-law Pat Nixon asked to speak with me wanting to review medications of both patients. Mr. Nixon was more of concern to her that we did address roses as well. Ms. Nixon has done quite well the past several months given the intensive medical issues that Mr. Nixon has undergone hospitalization for lower GI bleed with blood transfusion. She has had anxiety, but it has been treated with low-dose Ativan and she has had no negative side effect from that. Today when speaking with DIL, Mr. and Mrs. were seated outside enjoying the sun and the flowers in the garden. Mrs. Nixon along with her husband comes out for meals. Occasionally, she will do activities or at least observe, but primarily they sit for their television side by side in her recliners. On 09/12/24, the patient asked to speak with me. She has some external vaginal vaginitis and has been treated with Vagisil cream. I was able to speak to her after this meet with her DIL and she stated that it did not itch and she was thinking it was gone.

DIAGNOSES: Mild cognitive impairment stable, hypothyroid, HTN, anxiety medically addressed and disordered sleep pattern.

MEDICATIONS: Lasix 40 mg q.d., Synthroid 150 mcg q.d., Ativan 0.25 mg b.i.d., melatonin 10 mg h.s., trazodone 50 mg h.s., and Tylenol PM q.p.m.

ALLERGIES: STATINS.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seen later in the day. She was pleasant and knew who I was. She states that she had a good day with her husband and I told her that we looked at her medications just to make sure she was on what she needed to be on.
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VITAL SIGNS: Not available.
RESPIRATORY: She has decreased bibasilar breath sounds secondary to shallow effort. Her lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has occasional regular rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is transported in a manual wheelchair. She is able to use a walker, but not for distance. She has thickened calves and ankles with minimal edema and can go from sit-to-stand using her walker for support.

NEURO: Orientation is x 2. Her speech is clear. She is soft spoken. She does not talk a lot. She is able to express her need and with slow basic information, she is able to comprehend what is said to her. Her affect is congruent with situation.

ASSESSMENT & PLAN:
1. Insomnia. Discontinued melatonin when current supply is out and she will remain on trazodone at 50 mg h.s. which is effective without early a.m. drowsiness.

2. Lower extremity edema and history of CHF. Low dose diuretic is effective for addressing both those issues.

3. General care. The patient annual lab is overdue and we will order a CMP and CBC with a TSH.

CPT 99350 and direct POA contact 30 minutes

Linda Lucio, M.D.
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