


PROGRESS NOTE
RE: Judy Wisel
DOB: 12/07/1944
DOS: 03/26/2025
The Harrison AL
CC: Met with POA.
HPI: An 80-year-old female with torticollis of the neck; it has turned to the left and generalized weakness with recently increase in frailty is seen today in room. The patient’s POA is her nephew Richard Chappell who resides in Texas and he was here today, so I went and met with him. A longtime family friend who lives local named Tonya and she often visits the patient, brings her things that she might need and sheds eyes and ears locally as it regards to the patient. POA is concerned and asking me questions about the DME that he will need for the patient and how to get it. He has been somewhat stunned by the fact that he will have to rent or purchase the equipment that the patient needs. She had been on hospice and they supplied all that to also include adult briefs and now that she is off hospice he has to provide that. In the interim, to avoid that, he had requested – I think it was – Providence Hospice evaluate the patient, they found that she did not qualify and so another hospice was brought in and they agreed that she did not qualify, so she now has home health, but it is up to him to provide the DME that she needs. The patient came to the room after I had spoken with Richard; she had been down having her hair done, it looked quite pretty, POA’s wife was pushing her in the wheelchair and she just seemed in good spirits having family around her. I had also requested PT for the patient after speaking to POA wondering if that would help her get stronger, at least be able to continue things like feeding herself, she deferred that.
DIAGNOSES: Torticollis of neck; turned to left, moderate dementia unspecified, esophagitis diagnosed with EGD post hematemesis, HTN, hypothyroid, GERD and generalized weakness.

MEDICATIONS: Unchanged from 03/08/2025 note.
ALLERGIES: PCN and SULFA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail female appearing younger than stated age in good spirits having family and friends around her.
VITAL SIGNS: Blood pressure 163/71, pulse 60, temperature 97.1, respiratory rate 18, and weight 110.6 pounds.
RESPIRATORY: She has decreased effort at baseline and a normal rate. Lung fields are clear. She has no cough.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is quite thin with generalized decreased muscle mass and motor strength. Neck is turned to the left. She can move her arms to feed herself. She is a full-transfer assist as is weight-bearing is very brief. No lower extremity edema.
NEURO: She is oriented to self and Oklahoma, recognizes family, soft-spoken, just a few words at a time. She is social.

SKIN: Warm, dry, and intact. She does actually have some breakdown on her bottom that is being attended to by home health.
ASSESSMENT & PLAN:
1. POA concerns about DME. While there with him, I contacted my office, spoke to our DME person and she got the information that a hospital bed with a low air loss mattress are needed and she has contacted Majors Medical and they will call the facility regarding delivery in the next couple of days.
2. Question of placement. POA asked whether she would be as well served in a nursing home or what is the difference between her being in a nursing home or going to Memory Care here and I explained to him the care provided in each of those types of facilities and the benefit of memory care as I see it here is that she would have more contact with other people like her versus being by herself all day in a room, so I told him if he is interested that he should ask to have a tour back there, he is interested and I encouraged him that it is easy, just upfront, ask somebody and that can be arranged. Then, regarding nursing homes, he states that he has already looked online at some nursing homes in the area and price in them and has not actually visited any essentially. He also states he does not want to disrupt what she has here, that she knows the staff would take care of her, she seems comfortable and he stated that she seems happy, so we will see if he makes a decision about transfer.
CPT 99350 and direct POA contact 45 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

