


PROGRESS NOTE
RE: Carrie Horse
DOB: 07/02/1939
DOS: 07/26/2025
CNH
HPI: An 86-year-old female seen in her room, she was propped up on her bed and alert and very engaging. The patient appears to have a good relationship with the staff that work here and was very talkative and then stated that she might go to the casino tonight if the weather permits and apparently she has done that before, but the family has to be notified which she does not like. Overall, she tells me that she is just doing very good, she sleeps good, she hast got a good appetite, she stays in her room, watches TV or reads and family is engaged in her care and, when asked if there was anything that needed to be addressed, she stated she has some occasional constipation and when we talked about adjusting her stool softeners that is when she stated that well she does not want to do it today because of the possibility of going to the casino.
DIAGNOSES: Status post CVA 03/12/2025, HTN, hyperlipidemia, hypothyroid, chronic constipation, GERD, and allergic rhinitis.
MEDICATIONS: Unchanged from 06/23/2025.
ALLERGIES: NKDA. She is allergic to ALMONDS.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated on her bed. She has these nice Indian blankets on her bed and Indian painting behind her where she seated. She is very animated and pleasant.
VITAL SIGNS: Blood pressure 105/70, pulse 68, temperature 98.1, respiratory rate 20, and O2 sat 94%.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.
NECK: Supple with clear carotids.

CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub or gallop.
RESPIRATORY: Normal effort and rate. Clear lung fields. No cough.
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ABDOMEN: Soft. Hypoactive bowel sounds. Slightly firm, but nontender and no masses.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is weight-bearing for transfers, but then has a manual wheelchair that she can propel, but prefers to be transported.

PSYCHIATRIC: She is always in a pleasant mood.
ASSESSMENT & PLAN:
1. Hypertension. Review of BPs, she has good control and is on both losartan 25 mg a day and Norvasc 10 mg a day. We will see how she does with a decrease in the Norvasc to 5 mg q.d. with eventual discontinuation of the medication.
2. Hyperlipidemia. The patient is on Crestor 10 mg q.d. TCHOL is 110 with HDL quite good at 62 and LDL in target range at 31. We will decrease Crestor to 10 mg h.s. MWF.
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