


PROGRESS NOTE
RE: Neola Stephens
DOB: 01/13/1942
DOS: 11/12/2025
Rivermont AL
CC: Routine followup.
HPI: An 83-year-old female who was wandering around on the unit, agreeable to sitting down and visiting. The patient states that everything is good with her, went down the list; she denies having any pain, sleeps through the night, has a good appetite. She is very social with other residents and in fact I really just commended her for the fact that she spends time working with the residents who have cognitive issues though they are in Memory Care, helping them to learn how to play certain board games or cards so that they can socialize. She talked some about her family, her son and there appeared to be some hurt there, but she did not dwell on it. Overall, she has no complaints. She does have people that visit her though.
DIAGNOSES: Diabetes mellitus type II, hypertension, hyperlipidemia, GERD, MDD and MCI without BPSD.
MEDICATIONS: Tylenol 650 mg ER one tablet q.d., Lipitor 10 mg h.s, Aricept 10 mg h.s., losartan/HCT 100/25 mg one tablet q.d. for systolic BP greater than or equal to 150, omeprazole 20 mg q.d., pioglitazone 45 mg q.d., and B12 1000 mcg one q.d.
ALLERGIES: QUININE, ASA and PCN.
DIET: Mechanical soft regular with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant female who was seen in room. She appeared comfortable, easy to talk to and able to give information.
VITAL SIGNS: Blood pressure 112/67, pulse 77, temperature 97, respiratory rate 18, O2 sat 98% and weight 143.0 pounds, which is a weight loss of 11 pounds from last month.
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CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

MUSCULOSKELETAL: She ambulates independently. Moves arms in a normal range of motion. No lower extremity edema.

NEURO: She makes eye contact. Her speech is clear. She does use joking around and humor is the way of avoiding topics like family, but she is very good with other residents who need more time and attention and she spends time with them. The patient is able to ask for what she needs though she tends to do it infrequently. She understands what is stated to her and is able to give information. Affect is generally congruent with situation. She does appear sad at times.
SKIN: Warm, dry, intact and with good turgor.

ASSESSMENT & PLAN:
1. Weight loss. We will just keep an eye on her weight next month. Her current BMI is 22.4, well within target range.
2. DM II. Last A1c was on 08/07/2025, at 6.8. She is due for quarterly A1c, so lab is ordered.
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