


PROGRESS NOTE

RE: JoAnn Mitchell

DOB: 06/20/1937

DOS: 06/04/2026
Rivermont

CC: Routine followup.

HPI: An 88-year-old female who was seen today. she was dressed in a nice dress that I commented on. Her hair was groomed. She just seemed to be lighthearted and in good spirits. The patient tells me that she enjoys going with other residents on weekly Walmart trip and she has been finding sales, which I congratulated her on and she smiled. We then started talking about how she was doing. She made eye contact. She was verbal and clear that she was having some memory deficits having to stop to recall things occasionally just having a blank stare and then starting to talk again. The patient stated that she sleeps through the night. Her pain is being treated. We had previously increased her pain medication to include a nighttime dose and she stated that has really made a real difference for her. Denies any falls. No other acute medical issues. I commented to her about noticing that she comes out more for activities and often will come by herself that she does need to have her husband with her and she stated now that is right and just kind of smiled. Shortly after we had started talking, her husband then comes in and sits down at the table and addresses me telling me things that are going on with him and basically seem to overlook the fact that she was engaged and visit with me. I reminded patient that he was now followed by the VA, which I was glad for as I told him he would be eligible for more services than what his previous insurance provided and I would no longer order labs, medications etc. for him. He listened to that and then started talking to me and I told him that I need to end the talking and it was time for me to get back to the patient and I sat down and I looked at her she seemed pleased with that and we continued to talk he sat there and we both focused on each other. It was one of the first times that I have seen patient assert herself and her husband’s presence.

DIAGNOSES: Severe Alzheimer’s disease, MMSC 8/30, HTN, GERD, peripheral neuropathy, chronic back pain, history of skin picking, which seems to have significantly decreased and now new spontaneously arising blisters that rupture and bleed.

MEDICATIONS: Unchanged from 05/06 note.

ALLERGIES: LIDOCAINE injectable.
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DIET: Regular with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well groomed, alert female, and cooperative in good spirits.
VITAL SIGNS: Blood pressure 142/68, pulse 76, respirations 17, O2 saturation 98% and Weight 150 pounds.

HEENT: Short thick hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

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

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

ABDOMEN: Mildly protuberant, nontender, and bowel sounds present.

MUSCULOSKELETAL: She moves limbs in a normal range of motion. She is ambulatory with use of walker, which she uses slowly but steadily. Moves arms in a normal range of motion. She has good grip strength. No lower extremity edema. She goes from sit to stand and vice versa. She is using the table and then the walker for support.

NEURO: She is alert and oriented x2. She was not aware of the day or date. Her affect is congruent to situation. She can voice her needs has become more assertive with her husband. She has been coming out more for activities and at times without her husband.

PSYCHIATRIC: Overall her affect appears brighter and more comfortable.

SKIN: She showed me two areas on shin of her left leg small areas that were red and she stated they had just popped up like a little pimple and then just ruptured on their own shortly thereafter. She does not know why it occurred. She denies any change in exposures it was not itchy and it is nontender.

ASSESSMENT & PLAN:

1. History of back spasms at last visit. Tizanidine 2 mg t.i.d. were prescribed I asked her how that has worked for her and she said that she almost forgotten that she never had back spasms so she said it was obviously working for her. She denied any sedation.

2. Chronic pain managed with Dilaudid 2 mg in the morning and at h.s. with a p.r.n. dose, which patient rarely has asked for. She also has gabapentin 100 mg t.i.d. I asked if she felt it made her feel drowsy. She said not during the day but it helped her to relax at night and sleep.

3. Severe dementia. Despite the diagnoses, she seems to be flourishing more interactive and comfortable. I encouraged her to do things if she wanted to do when she wanted to do them and she stated that is what she was trying to do. I also encouraged her to ask for help when she needed something.

4. Weight gain. Her weight has gone from 140 pounds last month to 150 pounds this month. The patient’s BMI is 24.2 so she remains in target range.
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5. Hypertension. The patient is on losartan q.a.m. I am recently added clonidine q.d. and her BP readings all within target range. Her highest systolic was 150 and that was just x1 and her highest diastolic was 87 and that was x1. We will continue, no negative side effects.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

