


PROGRESS NOTE

RE: Judith Neal
DOB: 03/31/1941
DOS: 03/06/2024
Rivendell AL
CC: Request to change Imodium and metamucil to p.r.n.
HPI: An 82-year-old female seen in room before I could ask her or tell her that I was going to change what was requested to p.r.n. She begins telling me about her right ankle being swollen and hurting. I asked if she had fallen, twisted it, she said no, and she has not taken anything for it such as Tylenol to see if it feels better. She has also not elevated it. She acknowledges that she keeps her feet generally flat on the ground and she has been walking around normally using her walker. I observed that today she generally will walk independently. I told the patient that it sounds just like possible overuse. She has been going out more frequently on shopping trips with someone that is sent by her family to take her to get personal needs and going to and from the dining room. I asked about new shoes and she states she has got two different pair of shoes that she has been alternating wearing them to break them in and told her that could have been some of what is going on. She then reverts to bringing up issues related to her family which I just told her we needed to go on to the things that are written for me to see her regarding and that is metamucil and Imodium and I told her simply I would change them to p.r.n. She wants to get into how silly it was to give them both at the same time because they canceled each other out. The patient also has had complaints in the past of generalized pruritus of her skin. I ordered Sarna sensitive lotion 1% that has been applied a.m. and h.s. routine with benefit. She now requests that that be made p.r.n. that was not something that she brought up, but rather that was on her request sheet. As I was leaving, she wants to asked me about different medications on her MAR what they are and why I prescribed them, we have had the same conversation two to three times previously and they are medications prescribed for dementia and an antipsychotic that were started during her Geri Psych stay at Rolling Hills. She wants to be argumentative about it stating that it is under my name and I told her the refills were under my name, but then I showed her the startup sheet when she got here and it was on there and she arrived here from Rolling Hills.

DIAGNOSES: Moderate neurocognitive disorder, chronic depression, peripheral neuropathy, macular degeneration, hyperlipidemia, lower extremity edema, GERD, and IBS.
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MEDICATIONS: Unchanged from 02/21/24 note.

ALLERGIES: AMOXICILLIN, DOXYCYCLINE, and ALEVE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated comfortably. She was interactive, a bit challenging.

VITAL SIGNS: Blood pressure 133/75, pulse 80, respirations 16, and weight 219 pounds.

MUSCULOSKELETAL: The patient was observed earlier ambulating using her walker. She did not seem uncomfortable. No limp noted at that time. Today in room, she has her shoe off and her leg is in a dependent position. There is some puffiness around her right ankle the lateral aspect. There is no redness, warmth or tenderness to palpation. She has normal flexion and extension although she did say ouh when she was flexing and extending and she was able to stand and weight bear. There was no bruising or other discoloration.

NEURO: She is alert and oriented x 2 to 3. Her speech is clear. She can communicate her needs. She understands given information, but she is manipulative and will extend the time that something is discussed and will then slipping things about her son and other family members who she sees have done her wrong. Essentially, she has been sent here by her son. Her husband placed in another facility and she is not allowed to contact with him. When she shops, there is a family assigned shopper with her and it is limited to what she can buy, not how much she can spend, but she is not allowed to buy items deemed as medical products.

SKIN: It appears warm, dry and intact. There is no bruising. No plaques or patches of irritation. No skin tears.

ASSESSMENT & PLAN: IBS. Per the patient’s request, metamucil and Imodium are changed to same dosing schedule, but p.r.n. q.d. and Sarna sensitive skin lotion is changed to a.m. and h.s. p.r.n.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
