


PROGRESS NOTE

RE: Jo Dimmick
DOB: 05/28/1930
DOS: 12/19/2023
Jefferson’s Garden AL

CC: Episode of left arm pain and SOB.
HPI: A 93-year-old female with an extensive medical history who remains a good historian, states that last night she began to have left arm pain so she sat still and just try to wait at through and then began to have shortness of breath. She was unable to get the attention facility staff so called her granddaughter whose is also her POA told her what was going on and they placed to call to hospice, but given instruction to have the nurse give the patient a pain pill, which the grandson did and the pain pill is effective and she went to bed. Today she is at her baseline. I think her biggest concern was no one was responding her to when she used her call light and I told her that I am addressing with DON.
DIAGNOSES: Senile debility with progression, bilateral upper extremity tremors chronic, but stabilized with medications, impaired mobility uses a walker in room, wheelchair outside of room, chronic leg cramps, HTN, chronic seasonal allergies, depression, peripheral neuropathy, GERD and history of RA.

MEDICATIONS: Unchanged from 11/21 note.
ALLERGIES: CODEINE, NEOSPORIN, SILICON and ADHESIVE TAPE.
DIET: NAS with chopped meat.

CODE STATUS: DNR.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: Older female who is alert and able to give information.

VITAL SIGNS: Blood pressure 148/74, pulse 70, temperature 98.5, respirations 20, and weight 155.3 pounds.

CARDIAC: She has an irregularly irregular rhythm with soft SEM throughout precordium and most prominent at the second left ICS.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.
MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She has a manual wheelchair that she can propel and uses her walker in her room without difficulty. She is actually started walking without it, just holding on to things and I encouraged her to do what was safest.
NEURO: Orientation x2 to 3. Has to reference for date and time. Speech is clear. She has staccato type speech pattern and understands given information. She is HOH so things often have to be repeated or spoken very loudly.

ASSESSMENT & PLAN:
1. Issue of left arm pain and SOB resolved with pain pill, hopefully taking it out of the category of cardiac issue and she was reassured that they would be improved response to call light use.
2. Leg cramps. The patient states that she is having leg cramping that will wake her up at night. She is on Hyland’s leg cramp pill two sublingual and she receives them q.i.d. she states that she does not believe that she is receiving then that frequently and will have the DON look into that. In any event, I am adding magnesium 400 mg q.h.s. She is currently receiving 200 mg in the morning and we will see how that helps.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

