


PROGRESS NOTE
RE: Carolyn Phillips
DOB: 09/15/1936
DOS: 02/06/2024
Jefferson’s Garden
CC: X-ray review.
HPI: A 97-year-old female with end-stage dementia who remains verbal. She comes out transported in a wheelchair for meals. The patient has a history of right side CVA resulting in left side hemiplegia. The patient’s left hand is contracted and measures to try to keep her hand from contracting further have not been successful. The staff stated that they wanted to have physical therapy work with her, but x-ray would need to be done first. The x-ray was done and I reviewed it with the patient today. The patient was seen in her room after lunch. She had been out in the dining room and brought back. She is always seated in her recliner. She has poor neck and truncal stability and generally leans to the right. Her left hand had a towel placed in it. She stated that it did not hurt. Overall, she sleeps good. Her pain is managed. She has had no falls or keep medical issues.
DIAGNOSES: End-stage dementia, loss of neck stability leans to the right, history of right side CVA with left side hemiplegia, wheelchair-bound, RLS, OAB, HTN, GERD, and depression stabilized with left-hand contracture.
MEDICATIONS: Tizanidine 2 mg p.o. b.i.d., Vagisil cream to external vaginal area MWF, Effer-K 20 mEq five days a week, Lasix 40 mg q.d. five days a week, levothyroxine 50 mcg q.d., Toprol 50 mg q.9 p.m., omeprazole 20 mg q.d., ropinirole 0.5 mg q.a.m. and p.m., Zoloft 50 mg q.d., and tramadol 50 mg t.i.d.
ALLERGIES: KEFLEX.
DIET: Regular with chopped meat.
CODE STATUS: DNR.
Carolyn Phillips
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PHYSICAL EXAMINATION:
GENERAL: Frail chronically ill appearing female who is pleasant and cooperative.
VITAL SIGNS: Blood pressure 120/76, pulse 85, temperature 97.4, respiratory rate 18, oxygen saturation 97% and 108.2 pounds, which is weight loss of 0.8 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.
RESPIRATORY: Normal effort and rate. Lung fields are clear. Not able to do deep inspiration. No cough, symmetric excursion.

ABDOMEN: Flat. Nontender. Bowel sounds are present.
MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength hemiplegia of the left side. Left-hand contractures with towel placed between palm in her fingers and loss of neck stability. It leans way over onto her shoulder and her body leans to the right. She has no lower extremity edema. The left-hand is contracted, palpation of the palm does not elicit significant pain and she is not able to use it.
SKIN: Generally intact with the exception of some breakdown in the palm of her left hand.
ASSESSMENT & PLAN: Left-hand contractures. X-ray of left-hand show a moderate amount of swelling of the left forearm with marked flexion contracture of the left second through fifth fingers at the MCP joint level. No acute fracture, dislocation, or osteomyelitis. I explained the patient that how this affected her lack of mobility in the hand. She seemed to understand explained to her the plan was that they are going to try to do physical therapy on that hand and I told her I did not think that it was a possibility and she nodded and said she did not think she wanted to have therapy. So, I will write to that effect to staff.
CPT 99350
Linda Lucio, M.D.
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