


PROGRESS NOTE
RE: Susan Mercer
DOB: 07/04/1938
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Followup on treatment of both hands for polyarthritis and treatment for vaginal atrophy.
HPI: An 86-year-old female seen in room she is alert and engaging. We got down to business and I asked her how she likes the rubbing into the tops of both of her hands with the Voltaren gel. She stated it has been done once and when it was done that it helped, but no one has done it since. I am not clear what happened, but an order is being rewritten and I will address this with DON tomorrow. The patient has a history of vaginal atrophy for which estrogen cream was prescribed and it was to be inserted into vaginally. I spoke with the patient at last visit and stated that the cream can be as effective being applied topically to the external vaginal tissue and that staff would bring it to her doing it for her initially showing her how to do it and she could do it herself. She is able to reach into that area, but she states that staff did not show her what needed to be done. The patient had admit labs done on 05/22/2024 pro bono by Universal Home Health and I did reorder labs to be done prior to this visit, they were not done and it is understandable now as she has no Home Health Service. The patient had also been on potassium supplement that was discontinued 11/12/2024, and part of the lab was to review what her potassium levels are. The patient was quiet was able to tell me what her concerns were, they were not many and she seemed to understand given information.
DIAGNOSES: History of acute kidney injury, baseline labs drawn on admission showed a creatinine of 1.34, which is mildly elevated, mixed hyperlipidemia, HTN, bilateral hand pain, bilateral lower extremity weakness, has a walker and wheelchair and cognitive impairment mild to moderate.
MEDICATIONS: Unchanged from 12/10/2024, note.
ALLERGIES: CODIENE, EES, MORPHINE, and CHOCOLATE.
DIET: NAS.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in her apartment watching television. She was alert and engaging.
VITAL SIGNS: Blood pressure 111/56, pulse 66, temperature 97.8, respiration 16, O2 sat 97%, and weight 136.2 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

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

MUSCULOSKELETAL: She has both a walker and a wheelchair. She uses the wheelchair out of her room, within the room she will use a walker or just walk independently holding onto things.

She moves her limbs in a seated position has trace ankle edema did not observe weight-bearing or gait. Intact radial pulses. She has fairly good neck and truncal stability seated.

NEURO: Orientation x2. She has to reference for date. Speech is clear. She can be soft-spoken, ask questions appears to understand given information. She can sit with a smile on her face and it is unclear whether she actually understands what is going on. She spends most of her time in her room, but will come out for meals. Can be a bit singsong. She also becomes tangential and has to be redirected can give brief answers to basic questions clear short and long-term memory deficits. She will ask questions and orientation x 2 to 3.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Weight gain. Weight 12/10/2024, was 146.4 pounds. Current weight 136.2 pounds is a 10.2 pounds weight gain and just you know reminded her that the more weight she has to haul around the more difficult getting around may be.
2. Gait instability. She continues with PT via focus on function and she states that she is feeling benefits so they are continuing for now.
3. Polyarthritis of both hands and I am rewriting order that Voltaren gel is to be rubbed into the tops of both hands in the morning and at bedtime routine by staff.
4. CKD. Followup BMP is ordered and pending the value will look at changing her one of her antihypertensive Vaseretic to something without a diuretic.
5. Vaginal atrophy and again I am writing for the estrogen cream to be given to the patient and she can just digitally apply it to the external labial tissue.
6. Cognitive impairment. We will monitor the patient for any assist that she needs and this could be make sure that the things are explained to her. Her MMSC was 29 on admission so unclear were some of her memory deficits are coming from.
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7. Social. I believe it is her daughter-in-law and son that came in and a child so they were happy to see her. I finished up so that they could then have visiting time and the female added some extra information confirming things she does and does not do.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

