


PROGRESS NOTE

RE: Edda Hurst
DOB: 09/08/1940

DOS: 02/11/2025
Rivermont MC

HPI: An 84-year-old female seen in dining room sharing a dinner table with a male patient who there was like a romantic interaction for a while between them and not so much anymore just appears to be a friendship and she seems to be comfortable with that. The patient is quiet but generally she is very vocal and you know what she is thinking but today quiet when I asked if she was feeling okay and then later the nurse asked the same question she just had this surprised look on her face and she said no I am okay she said if I did not feel okay I would say something and then later she said to me she said my being that different and I told her that usually she was talking very loud and she wanted to always draw attention to herself and she just shook her head. Staff reports that she is cooperative to taking medications. She comes out for meals. She participates in activities.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished female seated in the dining room quietly eating.
VITAL SIGNS: Blood pressure 140/80, pulse 78, temperature 97.0, respirations 16, O2 saturation 98%, and weight 162 pounds, which is a weight gain of 3 pounds in four weeks.

NEURO: She made eye contact when I spoke to her. Her speech was softer and volume and just said a few words and appropriately answered questions. Orientation is x2-3. She generally does not know the date. She is able to voice her needs understands given information and asked appropriate questions. At time, she requires redirection and will resist with those times or decreasing in frequency.

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

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

PSYCHIATRIC: She has had some increased difficulty getting to sleep and does not have a reason as to why acknowledges feeling tired and is open to giving her something to help her sleep. Explained that it would be anything that would be have a forming and she is agreeable.
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ASSESSMENT & PLAN:

1. Medication review. I am discontinuing Haldol which is a replication of medication in her AVH gel and not needed.

2. Hypertension reviewed. BPs indicate good control. She is on low dose Norvasc 5 mg I am having that held for two weeks with the daily blood pressure check and if she is normotensive i.e. less systolic less than or equal to 150 and will discontinue the amlodipine. Also quetiapine 25 mg I am writing for her to be given at h.s.

3. General care. She is due for annual labs so CMP and CBC ordered will be reviewed next month.
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Linda Lucio, M.D.
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