


PROGRESS NOTE
RE: Marolyn Pryor
DOB: 12/14/1939
DOS: 08/02/2023
Rivendell AL

HPI: Met with the patient and daughter regarding letter for POA. We also discussed her lower extremity lymphedema. She has compression sleeves that she generally knows how to put on, at times has difficulty. They are to be used twice daily. She has not been doing that. She states that at times the sleeves are uncomfortable to painful and she has had leg cramping as well. As to the letter on daughter’s behalf to become POA, the patient prior to admission here was diagnosed with MCI. So given that the lawyers on behalf of her mother’s trust require that there be a physician signifying whether or not the patient is capable of making decisions and her daughter becoming her POA, etc. Daughter is already one of the POAs of the trust in discussion, but they are not accepting her becoming POA without physician support. The patient started Aricept prior to coming here after the diagnosis and daughter states that is a significant difference in her which all the family notices – more alert, conversant, and speech clear. The patient voiced that it was her desire that her daughter be her power of attorney because she has done all of her doctors’ appointments, etc., knows her medications because she makes sure that they are provided, etc. 
DIAGNOSES: MCI without BPSD, bilateral lower extremity lymphedema with superimposed edema left leg greater than right, osteoporosis, sleep apnea, HTN, polyarthritis, neuropathy, chronic pain and B12 deficiency.

MEDICATIONS: Unchanged from 06/14/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, engaged in conversation between herself and the three of us regarding the above issues and just sharing old family stories. 
VITAL SIGNS: Blood pressure 155/62, pulse 74, respirations 18, and weight 232 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She ambulates independently in her room. Exam of her legs, there is significant increased girth of her left leg in comparison to the right side. Left side of the skin is tight. There is a pinkness. There is no warmth or tenderness to palpation. There are a few early vesicles developing, water-filled blisters on the pretibial area. The right side, there is about 1+ edema and girth that is greater than normal.

NEURO: She is alert. Speech is clear. She enjoyed story that was about her deceased son and just stated that she is glad she has memories of him. She also voiced being aware of the requirements by the lawyers for her daughter to become her POA and she made it clear that was who she had designated and the diagnosis of MCI has been the holdup. 

SKIN: Nontender. No warmth or discoloration.

ASSESSMENT & PLAN:
1. Lymphedema. This is extensive. Requesting Previse Wound Care to evaluate her. She may need an Unna boot for her left lower extremity, but they can also assist with the compression wraps of her legs. 
2. POA issue. MMSE to be administered to the patient. Pending results, we will determine whether the patient has capacity to select her personal POA. Then, we will dictate a letter to the effect based on the results of the MMSE. 

CPT 99350 and direct POA contact or trustee and POA of her trust 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
