


PROGRESS NOTE

RE: Phyllis Neil

DOB: 07/30/1952

DOS: 07/24/2023

Jefferson’s Garden
CC: Readmit note.
HPI: A 79-year-old who had a fall in her apartment going into the bathroom she fell backward landing on her back and was taken to the ER and found to have several vertebral fractures so she was admitted to the hospital unclear which one I do not have any of that information and underwent discectomy and kyphoplasty. Once able from the hospital the patient went to SNF and while at SNF a very good job was done of getting patient off of several medications that she held on tightly to which were not in her best interest as it increased her lethargy and instability with falls here and then returned from there to the facility on 07/03/23. She was seen in her room watching television. She was alert and made eye contact. She states a few words at a time cognitively, short and long-term memory deficits, not able to give much information other than that she felt okay. She has a wheelchair for distance and a walker with a seat that she also uses.

DIAGNOSES:  Dementia moderate, at this time no behavioral issues, status post back surgery, will clarify tomorrow pain management adequate with current medication, peripheral neuropathy, hypothyroid, GERD, insomnia and osteoporosis and hypertension.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., clonidine 0.1 mg one tablet q.8h. p.r.n for systolic pressure greater 140 or diastolic greater than 90, Aricept 10 mg h.s., levothyroxine 50 mcg q.d., gabapentin 300 mg b.i.d, Lexapro 20 mg q.d., losartan 25 mg q.d., Myrbetriq 25 mg q.d., Protonix 40 mg q.d., MiraLax q.d., trazodone 50 mg h.s., Viactiv CA plus D one p.o. b.i.d, and p.r.n Tylenol and Ultracet.

DIET: Mechanical soft with ground meat or chopped bite-size meat.

ALLERGIES: PCN, STATINS and MACROBID.

CODE STATUS Full code.

Phyllis Neil 
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PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 111/71`, pulse 70, temperature 97.8, respirations 18, and no weight available. I requested it be available tomorrow and we will add.
ASSESSMENT & PLAN:
1. De-prescribing via the SNF the patient had all of her pain medications discontinued with the exception of Tylenol and p.r.n Ultracet, which has not been used. She is also off ReQuip. Trazodone has been decreased to 50 mg.

2. Trace lower extremity edema. Given the patient’s incontinence and nocturia want to hold off on a diuretic at this point and talked about elevating her legs. She is able to do it if she sits down in specific chair and will have staff do that with her tomorrow.

CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

