


PROGRESS NOTE

RE: Nancy Miller
DOB: 02/22/1933
DOS: 01/07/2025
Jefferson’s Garden
CC: Review nutritionist evaluation.

HPI: A 91-year-old female who was in her living room seated on couch and working on an art project. She is quite a good pencil artist as well as knitting, crocheting, etc. She was attentive to what she was doing, but still had conversation with me. I asked how she was doing; she said that she was okay and that she would see her daughter, talk to her at least once or twice a week. There has been a conflict between two daughters that live in Pennsylvania where the patient is from and a daughter who lives here in Oklahoma City which is why the patient came to Oklahoma to be near this daughter who had been involved in her care even from a distance. There was a recent deposition with the court making a decision due to the conflict between the three daughters in the patient’s care. There was a court appointed guardian name for the patient. The patient does not know who they are and at some point I would like to at least I told her introduce myself to them if they had any questions. She is sleeping good. Her appetite is good. No falls.

DIAGNOSES: Alzheimer’s disease moderate stage, osteoporosis, GERD, HTN, and non-weightbearing left foot secondary to inversion.

MEDICATIONS: Lorazepam 0.5 mg premed for showers Wednesday and Saturday and ABH gel 1/25/1 mg/ 0.5 mL 0.5 mL topical at 5 p.m. and 10 p.m.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably on the couch doing her work and conversing at the same time.
VITAL SIGNS: Blood pressure 106/69, pulse 93, temperature 97.3, respirations 18, O2 sat 97%, and refuses weight.

HEENT: Glasses in place. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

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

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

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: The patient moves her arms freely. She is weightbearing for transfers and propels her manual wheelchair. She has no lower extremity edema.

ASSESSMENT & PLAN:
1. Alzheimer’s disease appears stable at this point in time and behavioral issues have decreased and are medically managed. 
2. HTN. Review of BPs indicate good control and does not require at this time antihypertensive.

3. Intermittent anxiety and care resistance. Continue with premed with lorazepam before showers and the b.i.d. use of ABH gel which has been effective without negative side effects.

CPT 99350
Linda Lucio, M.D.
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