


PROGRESS NOTE

RE: Peggy Snowdall
DOB: 12/31/1937
DOS: 01/19/2026
Rivermont MC
CC: Routine check.
HPI: An 88-year-old female seen in room. She was seated in her side chair watching television. Of note, she does not have an ottoman or anything to elevate her feet on, so talked to her about contacting her family to get an ottoman for her, so that she could prop her feet up and she is for that. Later, her niece and nephew-in-law did come to visit and take her to dinner, so the ADON was going to speak with him. When seen, the patient was in good spirits and very talkative, she comes out for activities on her own and has all meals in the dining room. She seems more comfortable and acclimated to the facility.
DIAGNOSES: Multi-infarct dementia, DM type II, osteopenia, left cerebral aneurysm, hypothyroid, HTN, scalp eczema and B12 deficiency.
MEDICATIONS: Os-Cal two tablets q.d., Celebrex 200 mg one capsule q.d., dorzolamide/Timolol eye drops one drop in right eye b.i.d, Norco 5/325 mg one half tablet q. a.m. and h.s., levothyroxine 75 mcg q.d., Lumigan eye drops one drop OU h.s., Remeron 15 mg h.s. and Senna plus one tab q.d.
ALLERGIES: ________ and TETRACYCLINE.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
The patient is receiving physical therapy with Amedisys and states that she is really enjoying it and feels more confident with walking.
PHYSICAL EXAMINATION:

GENERAL: The patient is a robust, well-nourished and developed female who is very pleasant.
VITAL SIGNS: Blood pressure 133/74, pulse 79, temperature 97.7, respirations 18, O2 sat 98%, and weight 136 pounds; a 2-pound weight gain.
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NEURO: She makes eye contact. Her speech is clear. She can voice her needs, appears to understand given information, asks appropriate questions and has good relationship with her niece/POA Marilyn Welch and she does have a mild hearing deficit and will ask people to repeat things if needed.

MUSCULOSKELETAL: The patient ambulates with her walker. She states that she uses it for balance, does not want to become dependent on it nor does she want to fall. Moves arms in a normal range of motion. She has trace lower extremity edema from ankle to pretibial area.
SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

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

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

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

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema trace. The patient is generally in her room watching television, her feet on the ground and does not have a means to elevate them and we will check with her POA about bringing her an ottoman.
2. Volume contraction. This was found per lab on 11/11/2025. Encourage the patient to drink more water; she states that she has, that she occasionally forgets. We will do a followup BMP.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
