


PROGRESS NOTE

RE: Charlene Reynolds
DOB: 10/25/1927
DOS: 01/26/2023
HarborChase MC
CC: Transition from AL to MC.

HPI: A 95-year-old who is now in MC in a room close to the dining room. So, she has a good view also of outside and her room is well decorated. She immediately remembered me and raised herself from bed and said that she wanted to see me and just a lot of talking. In attempting to get her up for dinner time to use her walker, she was confused about how to stand and hold it even with assist and then stated that both of her knees hurt, so she was sat on it and transported that way. The patient was reportedly up all day walking about the facility, using her walker and at times she would go off without it and had to be redirected to get it. Staff states that while she does take the scheduled b.i.d. liquid Tylenol doses for joint pain, she will occasionally ask for an additional dose. The patient is coming out for meals. She has to be coaxed to try activities. She is sleeping through the night, compliant with care. She is not crying or overly emotional.
DIAGNOSES: Advanced dementia, gait instability – requires a walker, HTN, CKD III, insomnia and significant bilateral OA of the knees.

MEDICATIONS: Depakote 125 mg b.i.d., melatonin 10 mg 7 p.m., Extra Strength Tylenol liquid 1500 mL p.o. t.i.d., MiraLax q.d., and MVI q.d.
ALLERGIES: ALLEGRA, CODEINE, and CHOCOLATE.

CODE STATUS: DNR.

]
PHYSICAL EXAMINATION:

GENERAL: The patient was resting, but quickly awoke and aware that it is dinnertime. Her speech is clear. She does repeat the same thing often, recognition of who I am in my role.
VITAL SIGNS: Blood pressure 118/68, pulse 72, temperature 97.4, and respirations 17.
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MUSCULOSKELETAL: Confused about holding a walker and then standing so was able to turn around, sit on the walker and was transported that way. She had fairly good neck and truncal stability during that time and was able to weight bear for transition to chair. No LEE.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Pain management. Liquid Tylenol is increased to t.i.d. and hopefully that will hold her over. If she requires anything p.r.n., we will look at low dose naproxen.

2. Advanced dementia. She continues to acclimate to being in MC.
CPT 99350
Linda Lucio, M.D.
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