


PROGRESS NOTE

RE: Norma Nease
DOB: 06/18/1932
DOS: 06/21/2023
Rivendell MC
CC: Followup on weight and family has questions.

HPI: A 90-year-old with lower extremity edema who has been on diuretic and KCl. BMP to monitor. Renal function and electrolytes ordered and is reviewed today. The patient had been in the hospital, having returned last week. She still has bruising on both legs more so on the right than the left that she returned from hospitalization with. She was sitting up in her high back chair; a sitter was with her. She was napping, but opened her eyes when I went to look at her legs. Staff reports that she eats, but requires some assistance and her intake is minimal. Pain is managed and she is generally quiet. Her sister/POA is here and wanted to talk about the patient having loose stools. 
DIAGNOSES: Advanced dementia, BPSD in the form of agitation, HLD, HTN, history of CVA, bilateral LEE with upper extremity edema, senile frailty, and HTN.

ALLERGIES: PCN. 
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her wheelchair, quiet, did awaken but did not resist exam.

VITAL SIGNS: Blood pressure 167/57, pulse 98, temperature 98.0, respirations 20, O2 sat 92%, and current weight is 84.4 pounds. Prior to hospitalization, she was 89 pounds, a weight loss of 4.6 pounds.

CARDIAC: She has tachycardia and irregular rhythm, unable to auscultate for rate.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is a full transfer assist, unable to propel manual wheelchair. She is in a high-back wheelchair.
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NEURO: Orientation x 1 to 2 occasionally. She is verbal on occasion today. She did not speak.

SKIN: She has violaceous bruising right leg that occurred in the hospital. There is a knot at one area and it is a ruptured vein, but no bleeding continuing.
ASSESSMENT & PLAN:
1. Weight loss. Continue with supplement. She does require feeding assist. Hopefully, she will get back up to at least gain a few pounds and her edema has decreased which could also account for some of the weight loss.

2. Bruising. Explained that to family and her caretaker. I spoke to her sister/POA Toni Lee about all the above and explained the knot on her leg.

3. Diarrhea. Daytime med aide has been giving the patient MOM routinely when it is written as a p.r.n. order. So I am going to clarify that to hold it and not give it unless requested. 
CPT 99350
Linda Lucio, M.D.
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