


PROGRESS NOTE

RE: Tonya Corey

DOB: 10/12/1948

DOS: 02/20/2026
Windsor Hills

CC: The patient initiated visit with me.

HPI: A 77-year-old female who knocked on my door and wanted to know if she could talk to me so of course I had her come in she is wheelchair bound propels herself without any difficulty and was comfortably dressed and had a typical knit beanie on her head. She started by telling me that she had just taken a shower and that she felt good so I told her I was glad and that she looked happy. She then wanted to speak more privately so it closed the door and she told me that she saw doctor who she had seen a few years back and saw him today for the same reason she initially saw and that was to have Botox injections and then she just looked at me I said okay where you going to have the injections will she is going to have them she said on her bottom and it turns out she has had incontinence of bowel and she does not like that she has a longtime companion who also resides in this facility and she states that she does not want to be embarrassed around him because of the incontinence. She tells me that when she had the Botox injections several years ago that it lasted quite a long time and has only recently started to become a problem again. So she has an appointment for the procedure coming up in about three to four weeks and she wanted to know what I thought. I told her that I thought that it was great that she was initiating her own care that something that bothers her but something she can be treated for and she just smiled.

DIAGNOSES: COPD, generalized muscle weakness is wheelchair-bound, seizure disorder, glaucoma, depression, senile debility, chronic pain, HLD, OAB medically managed, hypothyroid, rheumatoid arthritis, and GERD.

MEDICATIONS: Levothyroxine 100 mcg q.d., lidocaine patch to low back q.d., Colace one capsule q.d., Ventolin HFA one puff b.i.d., ECASA one tablet q.d., Pepcid 20 mg q.d., gabapentin 300 mg t.i.d., BuSpar 7.5 mg t.i.d., Remeron 45 mg q.d., and latanoprost one drop OU h.s.

DIET: Regular.

CODE STATUS: Full code.

ALLERGIES: NKDA.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female seated in her wheelchair that she propels without difficulty was seen today at her request.
VITAL SIGNS: Blood pressure 124/74, pulse 80, temperature 97.4, respirations 18, O2 saturation 98%, and weight 118.4 pounds.

HEENT: EOMI. PERLA. Wears glasses. Nares patent. Moist oral mucosa. Native dentition in fair repair. She has thinning hair, but she covers her head with the beanie.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort though somewhat decreased in inspiration. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant, nontender, and bowel sounds present. No masses.

MUSCULOSKELETAL: Intact radial pulses. Trace bilateral lower extremity edema. She uses her arms and legs to propel her wheelchair. She self transfers. Good grip strength, can hold the glass and utensils to feed herself.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Bowel incontinence. The patient is going to see the physician who treated her for this same issue a few years ago. She is already spoken with him and has a procedure scheduled for a few weeks. I told her that made her feel good and she wanted to do it then it is something that she should do and I reassured her that the surgeon would not do something a procedure unless he thought the outcome would be good or that the patient was stable.

2. CBC review. Hemoglobin slightly low at 10.4, H&H and platelet count WNL, MCH slightly low at 24.6 and MCV within normal. We will start the patient on an MVI with iron as the MCH indicates mild microcytosis.

3. CMP review. Alkaline phosphatase elevated at 120. Her other LFTs are WNL. She has not had any recent bony injury so for now we will follow and recheck in three months. Creatinine and BUN are WNL. The ratio is slightly elevated so I told her that it she needs to drink more water, which she said she will do.

4. Lipid profile all values are WNL.

5. Hypothyroid. The patient is on levothyroxine 100 mcg q.d. and her TSH is suppressed at 0.16 so I will hold her levothyroxine for five days and thereafter will restart levothyroxine at 0.5 mg. We will do a recheck of her TSH in eight weeks.
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