


PROGRESS NOTE

RE: Jo Dimmick
DOB: ______
DOS: 08/15/2023
Jefferson’s Garden
CC: Leg cramps, followup UTI treatment and fall on 08/11/23 followup.
HPI: A 93-year-old female who is wheelchair to recliner bound. She does sleep in her bed and, on 08/11/23, rolled out of her bed with minimal injury. She does receive trazodone at h.s. due to long-term complaints of insomnia. It addressed her insomnia with sleep, however, her family believes that it may be the reason that she fell and so they would like it discontinued. The patient is aware of this, but does not agree with it. She has also had leg cramping, so I told her that we can try something naturopathic and she is in agreement with that. Overall, there has been evident progression and she looks more tired, requires more assist. She is sleeping fairly good. She gets herself out for all meals and participates in activity, did bingo right before I was seeing her. I asked her if she was tired and she was quiet and just nodded her head.
DIAGNOSES: Senile debility with progression, bed to chair bound, GERD, bilateral upper extremity tremor, chronic lower extremity edema, and IBS.
MEDICATIONS: Tylenol 650 mg a.m. and h.s., MVI q.d., natural SOL tears t.i.d., omeprazole 20 mg q.d., KCl 20 mEq q.d., primidone 300 mg q.a.m. and 140 mg q.p.m., NaCl 1 g tablet q.d., spironolactone 12.5 mg q.d., sulfasalazine 1000 mg b.i.d., tizanidine 4 mg h.s., Topamax 100 mg b.i.d., and D3 2000 IU q.d.
ALLERGIES: CODEINE and NEOSPORIN.
DIET: NAS with chopped meet.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly female reclined in her recliner, cooperative and pleasant.
VITAL SIGNS: Blood pressure 112/64, pulse 72, temperature 98.1, respiratory rate 18, oxygen saturation 98%, and weight 157 pounds, which is consistent with her weight of 02/20/23.
CARDIAC: Holosystolic murmur throughout the precordium and irregular rhythm.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She has generalized decreased motor strength both upper and lower, is a full-transfer assist. She has a very frail stand for pivot.
NEURO: She makes eye contact, is soft-spoken, voices her needs, understands given information and I broached the topic of hospice and the benefits it would have for her and that the definition meeting criteria is expanded beyond the six-month life expectancy, reviewed that and explained it to her and she was receptive to it. Her affect is congruent with the situation or what she is saying.
ASSESSMENT & PLAN:
1. Senile debility with progression. At this point, the goal is just to keep the patient upright whether it is in her wheelchair or recliner. She requires full assist with 6/6 ADLs and reminding her to use her pendant and requesting help.
2. Social issues. There are some family members I think are having a hard time with her disease progression and they have not wanted to broach the topic of hospice, but I did discuss it with her. She was very understanding, had questions and did not seem at all bothered by it. I told her that we would revisit it as time goes on, but that I thought there were benefits for her that she is missing out on and she will have time to talk, I will be back in three weeks if she wants to talk about it then.
3. Fall. Family believes that it was secondary to the trazodone because she was not awake enough to catch herself, so the trazodone is discontinued.

4. Leg cramps. Hyland's Leg Cramps pills are ordered and it is two tablets q.4h. p.r.n. to dose her on arrival.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
