


PROGRESS NOTE
RE: Tonya Corey
DOB: 10/12/1948
DOS: 12/19/2025
Windsor Hills
CC: Quarterly note.
HPI: A 77-year-old female who was seen in the activities area. She is pleasant and cooperative to being seen. The patient lives in Hall one. Her sister also lives in Hall one and they are often together and when I saw Ms. Corey in the activities area she proceeds to tell me that she has been in a relationship for 50 years with and then she states the patient’s name gentleman and I asked her if she was talking about the same person that I was talking about and she said yes and then he was present in the same activities area so I asked him if that was true and he stated yes so she has been in a common-law relationship with someone who now resides here so that he can be with her. When I asked how she was doing, the patient stated that she was good. She has no real complaints. She states that she is just glad that she is here with both her sister and her husband that she called them.
DIAGNOSES: COPD, seizure disorder, depression, chronic pain syndrome, insomnia, HLD, OAB, hypothyroid, rheumatoid arthritis, GERD, generalized muscle weakness, gait abnormality and difficulty with mobility and senile debility.
MEDICATIONS: Percocet 5/325 mg one tab q.6h. routine, lidocaine patch to lower back on in the a.m. off at h.s., Zocor 20 mg h.s., Colace one capsule q.d., Ventolin HFA one puff b.i.d., ASA 81 mg q.d., Pepcid 20 mg one tab q.d., levothyroxine 125 mcg q.d., gabapentin 300 mg one tab t.i.d., BuSpar 7.5 mg one tab t.i.d., Remeron 45 mg one tab h.s., and latanoprost one drop OU h.s.
ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Regular with regular texture and thin liquid.
PHYSICAL EXAMINATION:
GENERAL: Petite older female in manual wheelchair propelling herself around.
VITAL SIGNS: Blood pressure 115/63, pulse 68, temperature 97.7, respiratory rate 18, saturation 98% and 100.6 pounds.
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HEENT: She has shoulder length hair, always wears hat. EOMI. PERRLA. Corrective lenses in place. Nares patent. Moist oral mucosa.
CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Decreased effort at a normal rate. Lung fields clear but decreased bibasilar breast sounds. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She seated comfortably in her manual wheelchair. She propels herself using her feet and arms. The patient states that sometimes she will transfer herself, but she knows she is supposed to ask for help. Staff states that she generally does self transfer, but again is told to call for help. To date no falls or any injury. The patient has bilateral lower extremity edema about 1 to 2+ bilateral. She denies any pain or discomfort, but acknowledges that they look fat in her words. She was receptive to the idea of some compression to help the edema decreased.
NEURO: She is alert and oriented to person in Oklahoma. She knows it is Christmas month as she states. Her speech is clear. Her affect is generally animated but appropriately so. She makes eye contact. She is very much people person and enjoys being social, able to ask for what she needs and understands given information.
SKIN: Warm, dry, intact and with fair turgor.

PSYCHIATRIC: She is generally even and low-key and easy going.
ASSESSMENT & PLAN:
1. Anemia. CBC on 10/09/2025 showed an H&H of 8.6 and 26.7 with normal MCV and MCH though there were low-end abnormal. CBC from 01/08/2025 was WNL at 12.3 and 25.6 with a normal MCV and MCH but much more to the middle of target range. I am starting the patient on Feosol one tab p.o. q.d. with breakfast to see if it does not improve or at least stabilize her anemia.
2. Hypoproteinemia. CMP from 10/10/2025 shows an albumin of 3.2 and a T-protein of 5.9 both of those low. I am ordering a protein shake once daily with lunch and will see how she does.
3. Elevated LFTs. Alkaline phosphatase is 120 and AST and ALT are just slightly low, which is not of concern. We will discontinue her simvastatin when out.
4. General care. This is all explained to the patient, she is in agreement and stated that she understood.
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