


PROGRESS NOTE
RE: Daisy Martin
DOB: 10/22/1932
DOS: 03/24/2023
Rivermont AL
CC: Routine followup.

HPI: A 90-year-old with MCI, bipolar disorder and non-ambulatory, spends her day in recliner watching television. She is a transfer assist with a gait belt. She makes eye contact, engages in conversation when she sees me, but she does not have much to say. She denies pain, sleeping good, has too good an appetite in her words and staff check on her regularly due to her poor mobility.
DIAGNOSES: MCI stable, bipolar disorder stable, depression, hypothyroid, COPD, OA, osteoporosis, GERD and non-ambulatory.

MEDICATIONS: ASA 81 mg q.d., Wellbutrin 150 mg q.d., Os-Cal q.d., omega-3 q.d., Flonase b.i.d., lisinopril 40 mg q.d., Claritin 10 mg q.d., meclizine 25 mg q.d., Myrbetriq 25 mg q.d., Protonix 40 mg q.d., Detrol LA 4 mg ER q.d., Geodon 60 mg q.d.
ALLERGIES: CORTICOSTEROIDS, CODEINE, LITHIUM, OXYCONTIN.
DIET: Regular with cut up meat, NAS.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in her recliner. She tends to lean slightly one way or the other, needing reposition; she does not do it for herself.
VITAL SIGNS: Blood pressure 140/74. Pulse 78. Temperature 98.1. Respirations 18. Weight 136 pounds.
CARDIAC: An irregular rhythm. No rub or gallop noted.
RESPIRATORY: Anterolateral lung fields clear without cough and symmetric excursion.
ABDOMEN: Protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, full transfer assist with gait belt, so she is able to pivot for transfer. She has bilateral compression wraps for legs, does move her arms.
NEUROLOGIC: She made eye contact. She is oriented x2. She says a few words at a time appropriate in content; otherwise, just kind of appears withdrawn and in her own world.
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ASSESSMENT & PLAN:
1. Loss of ambulation. The patient and staff have adapted to how to get her around as needed. She has no significant pain and states she is okay with spending most of the day in her room as it is her preference.
2. Bipolar disorder stable. Continue with Geodon.
3. Hypertension. Review of BPs indicates good control. No change.
4. Hypothyroid. There was an issue with decreasing her levothyroxine in a timely manner, so TSH could be checked for review today, we will do it on my next visit.
CPT 99350
Linda Lucio, M.D.
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