


PROGRESS NOTE

RE: Blanch Colorado
DOB: 07/02/1944
DOS: 07/25/2023
Jefferson’s Garden
CC: Followup on hyoscyamine initiation.

HPI: A 79-year-old seen in room. When I initially went in, the nurse from Excell Home Health was there doing the discharge exam. The patient’s daughter and POA Lucinda Colorado was present then and when I came back in to see the patient. The patient was well groomed, sitting up in her wheelchair that she propels with her feet initially a bit testy, seems to have relaxed and calm down when we started talking about nursing as she is a retired RN of over 40 years. She had no specific complaints. I asked her how the Levsin which was started on 07/05/23 has helped as far as her GI spasm. She stated that she has not had any and she denies constipation when asked. She has decrease in abdominal distention and bloating. Her appetite is fair. She is not very fond of the food here. She will eat when her daughter takes her out to eat. She completed physical therapy through home health and when asked she believes that she got some benefit from it. Ideally, she would like to walk, but accepts that that is probably not going to happen. She is more comfortable with assisting in her own transfers as well as transferring herself. She has had no recent falls. She is sleeping good and pain is managed. Daughter was pleasant, listened and had questions of her own that were addressed.
DIAGNOSES: Atrial fibrillation on Eliquis, hyperlipidemia, chronic knee pain, osteoporosis, protein calorie malnutrition, frontotemporal dementia, and dysphasia.

MEDICATIONS: Levsin 0.125 mg q.i.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Benadryl 25 mg h.s., Eliquis 5 mg b.i.d., folic acid 800 mcg q.d., lidocaine patch to left knee, magnesium 500 mg h.s., and vitamin C 500 mg q.d.

ALLERGIES: FENTANYL.
CODE STATUS: DNR.

DIET: Regular. No pork and gluten-free.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed. She has an intense look that she is giving me and appears flippant when asked different questions. She does have some short-term memory deficits that are noted and she does not volunteer much information. 
VITAL SIGNS: Blood pressure 121/50, pulse 91, temperature 97.4, respirations 18, and weight 130 pounds which is a weight gain of 4.6 pounds since 06/05/23.

MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair that she readily propels. She has no lower extremity edema and self transfers.

SKIN: Warm, dry and intact with good turgor. 
ASSESSMENT & PLAN:
1. IBS. Levsin has been of benefit. She is having formed stools about two a day and that has been fairly consistent since starting Levsin and we will continue. 
2. Right knee pain. Daughter is concerned is the level of arthritis the patient may have in both knees or is that what is going on and wonders if there is anything that we can do test wise in the facility. I told her that we can do bilateral knee x-rays with more than one way of looking at them two to three views so that we can get different angles and that will show us at least whether there is arthritis and if so to what degree. 
3. Pain management. She has done well with Tylenol and has not used the ibuprofen so that will be discontinued. 
4. OA of right knee. She has lidocaine patch. When I looked at her knee today, the patch was on there and this was at 4 o’clock on Tuesday and it was dated 07/24/23. So, I am clarifying for staff that the patch can be placed for 12 hours at any time of day, but has to be removed in 12 hours from that time. It has been on longer at least 18 hours.
5. Insomnia. The patient has been on Benadryl for sometime. So we need to titrate her off given the anticholinergic side effects in her age and already at baseline of gait instability. So, I spoke to her about adding melatonin 10 mg and alternating one night that the other the Benadryl to a point we can start increasing melatonin too on every night basis and she is agreeable with that. 
6. Social. I reviewed with daughter, mother’s labs that I had already reviewed with her last week and she took notes on that, asked questions that were answered. 
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
