


PROGRESS NOTE

RE: Dixie VanMeter
DOB: 06/15/1948
DOS: 02/07/2024
Rivendell AL
CC: Increased confusion and decrease in cognitive ability.

HPI: A 75-year-old female seen in room sitting on the couch next to her husband. When I asked what it was that we needed to talk about, husband brings up that she is not doing things to help herself and he states that her daughter his stepdaughter has stated that she is not getting better because she is not putting effort. I asked specifically what that meant and they are followed by Providence Home Health and Providence has provided some exercise things that she can keep in the room and do and we reviewed what those things were. One was the thing that you can hook up to a doorknob and just pull back and forth to exercise arms, shoulders and upper chest. He stated that he has put it up for her and she did it for a minute once and then the other is when you sit and put your feet on this walker and go back and just swat back and forth and she acknowledges that she did that once and then there is a list of exercises that she can do and we went those three simple ones and she said that she has done them once and that was it. She also has an increase in swelling of her right arm. She denies any trauma. Denies pain. Husband states he sees it, but he does not know how long it has been there. I had requested a compression sleeve from home health and none was provided. I told him I would rewrite for it. Husband wants me to motivate his wife and I told him that we have taught brought up the things that she can do and that this is not the first time we have had this type of conversation. When I asked the patient if she just did not feel motivated or did she feel depressed or did she just simply not want to do those things, she was quiet and said that she did not really know. Staff had brought up the question of a change in her cognitive ability. She has said to someone that she had lost part of the alphabet.

DIAGNOSES: Depression, DM-II, MCI, right upper extremity edema, HTN, HLD and GERD.

MEDICATIONS: Melatonin 10 mg h.s., torsemide 40 mg q.d., Lexapro 20 mg q.d., ordered on 01/24/24 ASA 81 mg b.i.d., Lipitor 10 mg q.d., Coreg 3.125 mg b.i.d., glipizide ER 5 mg q.d., IBU 800 mg b.i.d., lisinopril 40 mg q.d., Protonix 40 mg q.d., and Actos 15 mg q.d. 
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ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: The patient is unkempt seated on the couch, made eye contact and did not appear distressed.
VITAL SIGNS: Blood pressure 141/74, pulse 71, respirations 14, and weight 177 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: The patient was seated on the couch. I have not seen her weight bear or walk in sometime. She has a walker that she can use. She has been cautious about weightbearing as she points to her left knee which has a Band-Aid covering it and underneath are Steri-Strips and this is after a fall where she upbraided the skin on her knee. It was cleaned and dressed. I had x-rays and did not involve injury to knee.

NEURO: She is alert and oriented x2. She is verbal. She just says a few words at a time. When asked about participation in the exercise that she has available to her in the room, she acknowledged that she was not doing it and did not have a reason as to why and throughout the time, the patient was cooperative, made eye contact, soft spoken and she acknowledged what she could be doing and that she had not been, but did not have again a reason as to why.

SKIN: The skin overlying her kneecap once the dressing was removed, there are still sums Steri-Strips in place. There is some abrasion that has healed. The skin is warm and dry and this knee also had replacement surgery on 10/11/23. The same knee had had surgical wound dehiscence on 11/17/23, thus the caution from the most recent fall. The remainder of her skin has no lesions noted.

PSYCHIATRIC: Her affect is just flat. She will add to what her husband is said or respond to his comments and she acknowledges what he says, but does not seem interested or motivated to do what he is requesting.
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ASSESSMENT & PLAN:
1. Right upper extremity edema. We will request once again a compressive arm sleeve for right arm. There is no redness, warmth or tenderness and there is asymmetric edema.
2. The patient is not doing the exercise or using the exercise equipment that has been provided and not doing this has been a frustration to her husband and her daughter and she is fully aware of that, but seems unaffected by their concerns. I have simply stated that she has equipment, knows how to use it. It is a matter of self motivation to begin doing it. She acknowledged that and that was that.

3. Right knee abrasion. It is cleaned. No redness or warmth Steri-Strips remain in place. To palpation of the area, there is no tenderness.

4. Sense of apathy. The patient is on antidepressant Lexapro 20 mg q.d. that dose was increased on 01/24/24. So it would be early we see benefit from the increase at this point. We will continue to monitor for that.

5. Social. I spoke at length with her husband and he is aware that she has to motivate herself and no one can do it for her. However, he continues as does her daughter to become just really annoyed and frustrated with her.
CPT 99350 and direct family contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
