


PROGRESS NOTE

RE: Delores Scheffer
DOB: 10/26/1917
DOS: 06/20/2023
Rivermont AL
CC: Routine followup and a small gluteal cleft lesion.

HPI: A 105-year-old who walks in using her walker. She is able to pull out the other chair and then seat herself. She is alert and pleasant. She makes eye contact and smiles. She is HOH, so things have to be repeated. Staff informed me that she has developed a small area where there is some skin breakdown at the distal part of her gluteal cleft and barrier cream has been applied. When asked if she is sleeping okay, what her appetite is and is her pain being managed, she gives positive answers in all those arenas. The patient is generally out on the unit sitting with other residents talking. She goes to activities. She has assist with playing Bingo due to her hearing issues. She is always in good spirits and cooperative with care. 
DIAGNOSES: Unspecified dementia stable, gait instability – uses a walker, GERD, COPD, and bilateral LEE – much improved today.

MEDICATIONS: Lasix 40 mg q.d. and Hyland's Leg Cramps two tablets q.i.d.

ALLERGIES: PCN.

DIET: Regular NAS, ground meat, thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and alert. She is able to voice her needs.

VITAL SIGNS: Blood pressure 107/70, pulse 78, temperature 97.1, weight 150 pounds, a weight loss of 2 pounds in six weeks.

RESPIRATORY: She cooperates with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

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

Delores Scheffer
Page 2

ABDOMEN: Soft. No distention or tenderness.

MUSCULOSKELETAL: She has an upright posture. When she uses her walker, she has a tendency to kind of lean into it which we have talked to her about, but today she continues to do it and has had no falls and there is resolution of her lower extremity edema.

NEURO: She makes eye contact. Speech is clear. She just states a few words at a time and things have to be repeated due to her hearing deficits and this is with hearing aids in place. It is noted that she is fairly independent in all of her ADLs. She does require assist to shower, but dresses herself in the morning and gets herself ready for bed in the evening. She can also let staff know when she needs something. 

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. She has done well with Lasix 40 mg q.d. and had Tubigrip in place which is now being used overnight as opposed to during the day. 
2. Bilateral knee pain. She has essentially bone on bone of both knees, but does not want to be confined to a wheelchair which she has made known. She does have one that she uses when her pain is increased and she is able to propel her manual wheelchair.

3. General care. She is current on labs and is doing well on current medications, so no changes.

CPT 99350
Linda Lucio, M.D.
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