


PROGRESS NOTE

RE: Monique Cook

DOB: 02/03/1947

DOS: 03/30/2023

HarborChase AL
CC: Gait instability request walker.

HPI: A 76-year-old who is ambulatory but has been unsteady so much so that another resident loaned her their rollator and she has been using that and finds that it gives her much more confidence and makes her more relaxed when she is leaving her room for the DR or activity. Her activity level has increased because of being able to use the walker and she feels that it is now time for her to get her own and return the loner. Overall she is feeling good and has no other issues at this time. I asked her about code status. She is currently full code. Reviewed what DNR is and that it is no way interferes with care other than if she will be found with cardiopulmonary arrest and she stated she felt like that what she should do so I will fill out a physician certification form and she is in agreement.

DIAGNOSES: Gait instability, depression, anxiety, HLD and GERD.

MEDICATIONS: Unchanged from 03/14/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Now DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and pleasant. Able to voice her needs.

CARDIAC: Regular rate and rhythm. No M, R or G.

MUSCULOSKELETAL: She has fair muscle mass, but decreased motor strength. No LEE.

NEUROLOGIC: Oriented x3. Clear coherent speech. Comprehends given information and has insight into her limited capacity as to ambulation.
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ASSESSMENT & PLAN:
1. Gait instability. The patient has had a trial with a rollator and has found that she feels more secure with it and feels comfortable using it. She has not had Medicare purchase any assistive device for her previously.

2. She has done well with a short trial of another resident’s rollator walker so request rollator addition and we will submit this note along with prescription for DME to provide walker covered by Medicare.
3. Code status: The patient consents to DNR. Form completed and placed in chart.

4. CPT 99350 and 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

