


PROGRESS NOTE

RE: Blanch Colorado
DOB: 07/02/1944
DOS: 06/06/2023
Jefferson’s Garden
CC: Spoke with daughter.
HPI: The patient’s daughter Lucinda Colorado who lives locally is assuming the new role of POA. The patient previously lived in Austin and her daughter who lived there was POA, however, the move as well as the new POA is the result of that daughter passing unexpectedly. Lucinda has a lot of questions, we discussed those and clarified them and then I later spoke with the patient. We discussed my visit with her yesterday and the information given and I reviewed with Lucinda the different arenas of history that were covered. We discussed both the medications given by med aide as well as OTCs and one of them is a Fungipan which the patient applies as fungicide to her nails for onychomycosis, did that previously and would like to resume doing it. As to other issues, the patient has a lidocaine patch applied to her left knee; it is put on in the evening as the patient states her pain is more pronounced when she is in bed and then it is changed the next day with the next evening. The adhesive in the past she has had a reaction to, she was not specific about the reaction, but states that in the Austin Park Manor SNF, she was given 25 mg of Benadryl after it was applied and that addressed both the reactions to the adhesive and insomnia. New POA also asked about PT being provided for her mother as she does not think that it was completed while she was at Park Manor as she was unable to do so. She points out a period where she was on pain medication that made her very emotional; she would cry uncontrollably and thus not do therapy, etc. She is no longer on pain medication, is not crying uncontrollably, so she feels this would be a good time to start PT. She then asked questions about the patient’s new diagnosis of frontotemporal dementia, what to expect and how to basically respond to her. She wanted to know what we were doing to kind of preempt its progression. I told her that unfortunately there is no preempting the progression, that routine and socialization help to delay the progression and I told her about staging and how that affects progression essentially to address her mother and their normal manner of interaction. Told her it is quite likely that her mother would be aware that she is treating her differently and that may be a negative in their interaction. I then later saw the patient.
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ASSESSMENT & PLAN:

1. Pain management. Continue with lidocaine patch and, due to previous reaction to adhesive and a history of insomnia, Benadryl 25 mg h.s. is ordered.

2. Onychomycosis. I checked with the med aide the Fungipan is not part of her OTC medications, they do not have it, so I will order a new Fungipan and either daughter can bring it or pharmacy provide it.

3. Request for PT/OT. This is on the part of POA. The patient states that she did have some PT in the previous facility and acknowledges it has been a little bit. She has six sheets of exercises that she should be doing, but has not been doing and I clarified with her if ordered would she participate and she stated that she would. Then, I again spoke with daughter after I had spoken with the patient, she is happy that everything is in place and being taken care of and thanked me for our time.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

