


PROGRESS NOTE
RE: Carol Gremillion Jerry
DOB: 02/18/1940
DOS: 04/15/2024
Jefferson’s Garden
CC: The patient continues always having one complaint after another and per staff whatever they do for her she then has something else.
HPI: An 84-year-old female seen in room. She was seated in her wheelchair that she propels around her room. She was well-groomed and she looks like she may have lost some weight. She states she was okay and just states that she just seems to have a lot of things wrong at different times and she does not know what to make of it. I told her maybe not focusing on things getting wrong would maybe help her to be healthier. Her newest thing per the DON is that while she is in a wheelchair she is able to propel it, but she has other people transport her from room to dining room etc. and her ability to propel it is intact and she is shown that she can do it. Her daughter who is an RN continues to interfere with different things she took the patient to see a physician and got a note written that the patient is to have her wheelchair propelled for her and told the DON we do not need to pay attention to that order. The patient completed physical therapy in house. She is able to propel her manual wheelchair. She self transfers and wait bears with standby assist.
DIAGNOSES: MCI with progression, peripheral neuropathy, hypothyroid, hypertension, hyperlipidemia, BPSD, perseverates on things that are wrong and why she cannot do things for herself.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Biotin 5000 mcg q.d., Plavix q.d., gabapentin 300 mg h.s., levothyroxine 37.5 mcg q.d., Losartan 25 mg q.d., melatonin 100 mg h.s., Namenda 10 mg b.i.d., Toprol 25 mg q.d., MOM 30 mL p.o. q.d., MSM one cap 1000 mg q.d., Osteo Bi-Flex two tabs q.d., oxazepam 15 mg one tab 9 a.m. and 9 p.m., KCl 20 mEq b.i.d. and then another order for 20 mEq again that will be discontinued, torsemide 20 mg q.d., tramadol 50 mg b.i.d., trazodone 50 mg h.s., and D3 1000 IUs q.d.
ALLERGIES: Multiple see chart.
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DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient was alert. She was well-groomed and she actually looked good as though she may be had lost some weight.
VITAL SIGNS: Blood pressure 118/63, pulse 70, temperature 97.7, respiratory rate 18, oxygen saturation 97%, and weight 167.6 pounds.

CARDIAC: Regular rate and rhythm. No murmur, rubs, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough symmetric excursion. No conversational dyspnea.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She has good neck and truncal stability as she propels in her room using both her feet and hands but she is capable of doing from room to the dining room its not that lengthy a track and I told her that she needed to do that for herself, but she gets staff to do it as I noted later. She has no significant lower extremity edema and she can weight bear with standby assist and self transfers.
NEURO: She makes eye contact. She is soft-spoken has an unusual speaking style and just will start going on with different things that are wrong or something that happened and she does not necessarily want a comment or something done about it.
SKIN: Warm, dry, intact with good turgor.

ASSESSMENT & PLAN:
1. Perseveration on illness. I told her she needed to focus on what she can do and enjoy that and quit focusing on problems some in part I told her of her own creation.

2. Weight change. The patient weighed 185 pounds on admit and now at 167.6 pounds. She has lost 17.4 pounds and BMI is 25.5 so just over her target range. I advised her to eat healthy, but the weight loss benefits her overall health.
3. Hypertension. Heart rate and BP in good control on current medications. No change.

4. History of electrolyte imbalance and renal insufficiency BMP ordered.
5. Question on potassium orders. They are two orders for KCl one is 20 mEq b.i.d. and then underneath that 20 mEq q.d. with the b.i.d. order written by Dr. Mazen unclear what subspecialty he has and there is nothing as to who wrote the second order so will clarify that.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

