


PROGRESS NOTE

RE: Joyce Walker
DOB: 03/08/1930
DOS: 07/12/2023
Rivendell AL
CC: 90-day note.

HPI: A 93-year-old seen in the room. She was alert, getting about her room holding onto furniture. The patient was in good spirits. She states that she feels good. She has had no falls or other acute medical events this quarter. She gets around with a walker that she sits on and then pushes herself. She goes to the dining room and activities and has contact with family. I reviewed her medications and I also brought up her full code status. She seemed somewhat surprised by this and said that she does not want that; that she is too old; that she would not live through CPR and she would not want to live beyond a certain point and just get worse, stating that she never thought she would make it to 90. After discussion of DNR and what it implies, she states she is fine with that and requested form completion which is done. She did have a visit to her cardiologist, Dr. Kassabian, recently. She said he was in and out of the room as fast as he could be. She did not even look over her medications. She had the PA listen to her and was told that she could come back in six months. So she assumes that she is in good health in that perspective. She then brought up having some right side lower back into her gluteal muscle pain; that there are certain ways that she extends her leg or moves it to get into bed that cause the discomfort and it is very specific where it is located. She states that it has been for about a week. She has not gone away thinking that it would with time. She does not recall having had similar issues in this area. She states that she has a physical therapy sheet from previous therapy, has been trying to do some of the stretches but it is uncomfortable. When I asked about her appetite, she stated that it has decreased. Food does not have taste or smell like it used to, so less interesting and just does not need as much. That is also reflected in her weight.

DIAGNOSES: HTN, hypothyroid, GERD, CAD and right side low back gluteal muscle pain.
MEDICATIONS: Docusate 100 mg q.d., Eliquis 2.5 mg q.12h., FeSO4 q.d., Lasix 40 mg q.d., Imdur 30 mg ER q.o.d., levothyroxine 100 mcg q.d., Lutein 20 mg q.d., Ocuvite q.d., omeprazole 20 mg q.d., spironolactone 25 mg q.d., Systane gel drops OU b.i.d., torsemide 20 mg q.d., turmeric 500 mg per cap two capsules q.d., and D3 2000 IUs q.d.
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ALLERGIES: REGLAN and COUMADIN.

DIET: Regular.

CODE STATUS: Full code with DNR to be written.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was alert, verbal and can give information.

VITAL SIGNS: Blood pressure 105/56, pulse 60, respirations 12, and weight 111 pounds.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a systolic ejection murmur soft. Heart sounds are distant. No rub or gallop.

MUSCULOSKELETAL: She ambulates independently in her room, but holds onto things and then uses a rolling walker that she sits on outside of the room. She has no lower extremity edema and her right gluteal muscle about the ischial tuberosity is very tender to palpation and then radiates through the gluteus downward and laterally. 
NEURO: She is alert and oriented x 3. Speech is clear, is articulate, conveys her point. She can get snappy if people are not thorough with her.

SKIN: In the gluteal area, it is warm, dry and intact. Normal color. She has senile solar keratoses face and both arms.

ASSESSMENT & PLAN:
1. Right side sciatica. Medrol Dosepak to take as directed and encouraged her to do the exercises that we reviewed that are indicated for sciatica. 
2. Advance care planning. At the patient’s request, DNR form is signed and placed in chart. Order written for DNR status.

3. General care: CMP, CBC, and TSH for annual labs ordered. 
CPT 99350 and 83.17 advance care planning
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

