


PROGRESS NOTE

RE: Susan Mercer
DOB: 07/04/1938
DOS: 09/09/2024
Jefferson’s Garden
CC: Bilateral leg pain, leg weakness, and constipation.

HPI: An 85-year-old female seen in room. When I went in, she was in the bathroom and she walked out from bathroom, sat down on her recliner, and then just began complaining one thing after the other. She was actually kind of whining and I let her speak her peace and then just tried to get more specific information. The patient had lower extremity edema. Lasix was started at 40 mg on 08/23/24. She has continued on that. She tells me that it has not gotten rid of her swelling. She sits with her legs in a dependent position despite having a recliner. Today, I told her I was going to check her legs by looking at them. It does not appear that she has edema at this point. She then tells me that she had constipation and she has finally been able to have a bowel movement and that she just does not understand why her legs would not hold her out. About a month and a half ago, the patient had physical therapy. She was ambulating on her walker, not at a fast pace, but ambulating on the walker. She states she could do it when she was getting therapy and as soon as that was over then her legs in particular her left leg just quit holding her up and she was not able to walk anymore. I told her that it just did not work like that that she was going to have to put an effort on her own that physical therapy is not an ongoing every day thing and she stated she knew that, but has expectation otherwise. She is sleeping. She has a good appetite, but was showing me what was on the tray brought to her. It was too small things of cottage cheese, a bowl of pineapple and something else that I could make out and I asked her if she had filled out request for lunch that day and she had not. So, I told her she does not submit her menu choice and she is going to get whatever they send her. I reread what the other choices had been, had she filled it out and she said she wanted baked potato, so she did get one. Staff reports that she has become increasingly complaining daily about one thing or the other. She wants to have frequent checks on her and wants staff to check in on her when she is eating to see if she can eat okay and it has been told that if she is concerned about eating safely that we can bring her out to the dining room where she can sit at a table with other people who have some eating difficulties and she does not want that.

DIAGNOSES: Bowel issues resolved, HLD, HTN, and left knee stiffness/clicking now with gait instability.

MEDICATIONS: Unchanged from 08/05/24 note.

ALLERGIES: EES, MORPHINE, and CHOCOLATE.
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CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, made eye contact. She did her period of venting and then was able to give information when asked. The tone of her voice though was very whiny and I asked her if she was aware of that and she said she was not.

VITAL SIGNS: Blood pressure 122/80, pulse 84, temperature 98.4, respirations 18, O2 sat 97%, and weight 156 pounds which is a weight loss of 0.2 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: I watched her ambulate using a walker from the bathroom into the living room without any difficulty going from sit to stand using a walker for support. Bilateral lower extremities: She has no edema from the dorsum of her feet, ankle or pretibial area. She does have fatty tissue around her knees and from her lower thighs where she has had weight loss and I told her that that was not edema, but basically redundant skin and fatty tissue. She moves her arms in a seated position without difficulty. She has good grip strength.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Gait instability. She already has an order submitted for focus on function. So, they will be out to evaluate her and I am not sure when therapy will start.
2. Increase general care needs. I think she may benefit from home health evaluation. So, Select Home Health is ordered and we will see if she qualifies and it is easier to get home health through them, we will discontinue focus on function and do it through Select.
3. Diuretic use. The last BMP was in May. So given the increase in diuretic, we will check a BMP and order is written. I called them regarding home health. They are in agreement with it and they are glad she is going to be getting physical therapy and had other questions that were addressed.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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