


PROGRESS NOTE

RE: Rosemary Stem
DOB: 08/16/1929
DOS: 09/09/2024
Jefferson’s Garden AL
CC: Pain on bottom ongoing and repeatedly saying she wants to go back to her old facility.
HPI: A 95-year-old female seen in room. Her husband was sitting adjacent to her. She was alert, made eye contact with me, and she was very verbal. The patient repeatedly out of the blue started saying that she wanted to go back to her old place. She did not like it here stating that people did not answer the call light when she rang it and felt that they responded to her husband when he did ring his. He then tells me that she awakens overnight stating that her butt burns and she will be awake the rest of the night and keeping him awake. He states that she does use the call light to try to get them to come in and apply more cream on to her bottom, but it generally is not answered. Overall, the patient comes out for meals, sleeps during the day which may account for some of the early awakening in addition to her bottom being uncomfortable. She gets around in her manual wheelchair. She has had no falls.

DIAGNOSES: MCI with progression, gait instability uses wheelchair, perirectal skin irritation ongoing treatment, anxiety disorder, peripheral neuropathy, HTN, hypothyroid, GERD, history of hyponatremia and recurrent UTIs.

MEDICATIONS: Unchanged from 08/06/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular NCS.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated in her wheelchair. She was quiet just staring straight ahead for much of the time and then would just randomly stay. She wanted to go back to her old facility and then would ask me if I had to go to one of these places where I would I go to.
VITAL SIGNS: Blood pressure 128/74, pulse 78, temperature 97.5, respirations 18, O2 sat 96%, and weight 139.8 pounds which is a weight gain of 0.8 pounds.

RESPIRATORY: Normal effort and rate. Clear lung feels without cough and symmetric excursion.

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

ABDOMEN: Soft. Bowel sounds are present. No distention or tenderness.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength, but is able to propel her manual wheelchair using her feet. She self transfers. No lower extremity edema. She moves arms in a fairly normal range of motion.

NEURO: Orientation x 2. She has to ask for date and time. She is soft spoken. Speech clear. She will perseverate on an issue once she has found it and is difficult to satisfy at that point. She relies on her husband to help get things done for her. She can make her point. She asked questions and is redirectable when I am seeing her.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. DM-II. Ordered quarterly A1c and we will review at next visit.

2. Perianal pain. Contacted pharmacy and recommendation they gave prior to I had requested, a compound of lidocaine with some other kind of cream and he recommended first starting with hydrocortisone cream 2% and that will be applied to the perianal area at bedtime and reapplied at 4 a.m., so she will likely be awake at that time as husband identifies that is when she wakes up crying that her bottom hurts and tucks pads are also ordered to be used on her bottom after BMs.

3. Medication review. I have discontinued the routine Azo that was scheduled.
CPT 99350 and direct family contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
