


PROGRESS NOTE

RE: Marlene Disney
DOB: 05/21/1933
DOS: 12/19/2025
Windsor Hills
CC: Quarterly note.
HPI: A 92-year-old female who was seen in the activities area after an activity. She is very social, gets out for activities. She is familiar with the majority of patients and engages in conversation with them and she is just very pleasant. Today I saw her with the tie-dye full hoodie sweatshirt and complimented her on it and she was very pleased one of her grandchildren sent it to her. She gets around without difficulty.
DIAGNOSES: COPD, dysphagia, gait abnormalities is in a manual wheelchair, CKD, HLD, depression, anemia, rheumatoid arthritis, GERD, HTN, unspecified hearing loss chronic pain, and asthma.

MEDICATIONS: Lidocaine patch to back on in the a.m. off at h.s., Meg-Ox one half tablet at h.s., tramadol 50 mg one tablet t.i.d., atenolol 50 mg one tablet q.d., trazodone 50 mg h.s., pyridoxine 50 mg one tablet q.d., FeSO4 325 one tablet b.i.d., nebulizer treatment q. Sunday evenings, oxygen at Sunday evening, gabapentin 100 mg one capsule t.i.d., and DuoNeb one nebulizer treatment b.i.d.

ALLERGIES: SULFA.
CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Pleasant older female getting along in her manual wheelchair, no distress.

VITAL SIGNS: Blood pressure 146/89, pulse 89, temperature 97.6, respirations 18, O2 sat 94%, and weight 131.2 pounds.

HEENT: She has groomed gray hair. EOMI. PERLA. Wears very stylish black glasses. Nares patent. Moist oral mucosa. Well fitting dentures.

NECK: Supple. Clear carotids. No LAD.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIOVASCULAR: She has an irregular rhythm at a regular rate without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Intact pulses. No lower extremity edema. She does propel using her arms and legs. The patient is weightbearing for pivot to transfer. She does call staff for standby assist as she had a hip fracture, self transferring about five months ago that required surgery, rehab and it is taken a while to get back to close to where she was before.
SKIN: Thin, dry and intact. Fair turgor. She can bruise easily but no breakdown.

PSYCHIATRIC: She seems always in good spirits. She keeps herself social and active, interactive with others and staff states that she is compliant with care.
ASSESSMENT & PLAN:
1. Hypoproteinemia. T-protein is 5.6 and albumin 3.3, both low. The patient was started on a protein shake with each meal and if that has been going on approximately 60 days, so we will check out protein and albumin in two months.
2. Anemia. H&H are 8.6 and 26.6. MCV and MCH are WNL. Anemia has been a chronic issue for the patient. In the past, she has been transfused. Her activity level is not strenuous, so we will do a trial of Feosol one tablet q.a.m. to see if that does not help with the anemia.
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