


PROGRESS NOTE

RE: Mildred Fuller
DOB: 09/04/1947

DOS: 04/11/2025
Radiance MC

CC: Daytime sleepiness and dietary change.

HPI: A 77-year-old female who when I went to see her at around 11 or 11:30 she was napping quite soundly. Staff stated that she had been up for lunch and then they put her down for a nap. There had been issues related to some of her medications that were causing sedation either same day or next day so I reviewed them with the med aide and memory care. As to the finger food order which I wrote last week for the patient her daughter/POA Sophia Myrick deferred that diet I was able to speak with her tonight and she clearly explained that the issue is the type of foods that are on a finger food diet. She sees it in some almost like fast food or junk food my words not hers chips and sandwiches those kinds of things and references how at home the patient would eat a hot meal every day and wants that for her here. I spoke with the staff as to feeding assist with patients and they state that there are those patients that they do it with but there are several of them so it is not one on one attention but there will be a few of them at the same table and they will be fed but in taking turns almost. So I just told the POA that and that she would receive feeding assist in retrospect I certainly understand the issue of what she is eating as opposed to being assisted.

DIAGNOSES: Unspecified dementia moderate to severe, depression, peripheral neuropathy, IBS, disordered sleep pattern, and periodic seasonal allergy issues.

MEDICATIONS: Unchanged from 03/20 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was resting comfortably in her room and did not interrupt her as it was a postprandial nap. Later she is observed walking around the unit as she ambulates independently is not making particular eye contact, just randomly looking about. Moves arms in a normal range of motion. She appears to have fairly good muscle mass and motor strength. A slight stoop to her posture and trace ankle edema.
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VITAL SIGNS: Not available.

SKIN: Warm, dry, and intact with good integrity.

ASSESSMENT & PLAN:
1. Med review. I am discontinuing temazepam and gabapentin both sedating medications.

2. GERD. Discontinue Prilosec, which was not on her admitting medications and I am ordering Tums chew 750 mg one p.o. q.d. to treat GERD.

3. Dietary issue. Diet is changed to regular and add a feeding table.

4. General care. CMP, CBC, and TSH ordered for baseline labs.

5. Social. I spoke with her daughter about the dietary issue.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

