


PROGRESS NOTE
RE: Carol Gremillion
DOB: 02/18/1940
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Head is “foggy” and increase in left knee and leg pain.
HPI: An 84-year-old female seen in room. We had been talking sometime when one of her daughter’s who lives nearby came in and sat in on the conversation. I was told by the DON that family had reported seeing some changes in her cognitively over the holiday visit. The patient with daughter present talked about going to visit her kids spending the night and two days with the daughter that was present and then spending a night and a day with another daughter and having a lot of grandchildren and some great grandchildren with more activity and noise then she is used to. The patient’s daughter who was present had reported to the DON that the visit with mother was eye-opening to her, she was able to see for the first time the level of her mother’s cognitive impairment. She was confused and unable to express herself getting flustered and clearly saw the dementia that her mother has and its progression. Family who are very supportive of their mother I think of had a hard time accepting that she has dementia and/or that there has been any progression of it. The patient stated that she slept good through the holidays. She ate and maybe ate too much and she acknowledges that there was a lot of commotion around her that was more than she is used to. Into that effect, she said that she has just had generalized muscle ache that both legs, like calf muscles, knees, and then the lower thigh muscles have just ache since she returned and wanted to see what could be done for her in that regard. She gets around in a manual wheelchair and has been using that primarily whereas prior to the holidays she used her walker 90% of the time. The patient asked if she had anything for pain and I reminded her that in our December visit, we had discussed tramadol and she deferred a routine schedule, but rather p.r.n. schedule stating that she would ask for it if she needed. However, the fact that she does not remember that she had it makes me believe that she has not asked for it as well. Her daughter was attentive and I could tell that there were things that she was not aware of then that was primarily seeing her mother’s forgetfulness and that what she has may be told her family regarding her care is limited based on what she can remember.
DIAGNOSES: Mild cognitive impairment with progression, dementia, no behavioral issues, peripheral neuropathy, gait instability with previous primary use of walker now using wheelchair, hypothyroid, HTN, HLD, polyarthritis, and generalized musculoskeletal pain in particular knees.
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MEDICATIONS: Medications going forward, Lipitor 40 mg h.s., biotin 5000 mcg q.d., Plavix q.d., gabapentin 300 mg h.s., levothyroxine 37.5 mcg q.d., Mag Ox 240 mg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., Toprol 25 mg q.a.m., MOM 30 mL q.d., oxazepam 15 mg b.i.d., KCl 20 mEq q.d., torsemide 20 mg q.d., tramadol 50 mg one tab t.i.d. routine, trazodone 100 mg h.s., and D3 1000 IUs q.d.
ALLERGIES: Multiple see chart.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female. Overweight seated comfortably in her wheelchair.
VITAL SIGNS: Blood pressure 148/76, temperature 98.0, respiration 19, O2 sat 95%, and 157.8 pounds.
CARDIAC: She has regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Her lung fields are relatively clear. No wheezing, rales, or rhonchi.

ABDOMEN: Obese. Nontender. Hypoactive bowel sounds unable to detect masses.
MUSCULOSKELETAL: She has reported pain in her left knee. There is no evidence of effusion. No redness or warmth and achiness to the muscles of her lower thigh. She can propel her manual wheelchair. Moves her arms in a normal range of motion. She self transfers and no recent falls.
NEURO: She is soft spoken. She randomly looks around. Makes eye contact. Her speech is clear and she tries to explain herself and is able to give information regarding how she feels. Affect is congruent with situation. She intermittently loses track of what she is saying and can be reminded. She does maintain a sense of humor. It seems when her children are present, she gets a little nervous about staying on track.
SKIN: She has warm, dry skin that appears well hydrated. No bruising noted.
ASSESSMENT & PLAN:
1. Musculoskeletal pain. The patient reminded that she has tramadol 50 mg t.i.d. p.r.n. She is able to ask for this and has a routine 3 p.m. 100 mg tramadol dose. I am adding Icy Hot roll-on that can be used b.i.d. p.r.n. to both knees with left greater than right ask to pain and apply to bilateral lower thigh pain.
Carol Gremillion
Page 3

2. MCI with progression to frank dementia discussed this with daughter it is something that they are not comfortable talking about in particular in front of the patient, but daughter did acknowledge getting to see it and it was somewhat of a wake-up call so that at least they understand or she is at in her ability to navigate what is going on around her. She does better with the schedule. So some of the expectations they have of her have to be put into perspective that she does as good as she can.
3. Poly pharmacy right now. She does not have pill dysphagia so we will leave at her current meds as is and I anticipate in a few months down the road we will need to start decreasing her routine meds.
4. Social. Daughter had questions and concerns that she expressed, but did not want to talk about things openly with her mother present.
5. Insomnia. She is doing well on trazodone 100 mg h.s. I think there is probably a little bit of next morning grogginess and will consider decreasing it to 75 mg with hopes that she is a little more alert the next day.
6. New intermittent chest pain. The patient told daughter present that she has had some chest pain when she had called her this is few days prior to her being picked up for the holidays and the patient has p.r.n. SL NTG. Daughter told her to ask for it and I think the patient eventually did, but does not recall whether it was a benefit. Told her that when she had any kind of chest pain, she could ask for her chest pain medicine and staff would know what that is and will bring it to her. Daughter is writing up a little index card to cue her what to do if she has chest pain so we will watch for that.
CPT 99350 and direct family contact 45 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

