


PROGRESS NOTE

RE: Arvel White
DOB: 

DOS: 09/10/2024
Jefferson’s Garden
CC: Routine followup.
HPI: A 79-year-old female. Hospital bed is in the living room. She is lying quietly watching TV. That is how the patient spends her day and she also even sleeps in the hospital bed. The patient knows how to use the call light for staff assist as needed and that includes at times toileting. The patient remains able to feed herself after set up. When I saw her and asked if she was sleeping through the night, she said yes. She also naps intermittently throughout the day. Her appetite is good. She drinks water and is always asking for another glass of cold water. The patient has had no falls over the past couple of months. Behavioral issues have decreased. She is quieter. She at times will appear solon more like she has to protect her reputation then how she actually feels. She was cooperative to being examined, but quiet.

DIAGNOSES: Unspecified dementia advanced, HTN, HLD, hypothyroid, major depressive disorder, and BPSD i.e. care assistance and withdrawal from others.

MEDICATIONS: Celebrex 100 mg q.d., Depakote 250 mg q.d., levothyroxine 50 mcg q.d., lorazepam 1 mg t.i.d., Protonix 40 mg q.d., Senna Plus q.d., Zoloft 50 mg q.d., trazodone 50 mg h.s., and Effexor 75 mg q.d.

ALLERGIES: AMOXICILLIN, CLINDAMYCIN, and PROCHLORPERAZINE.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female lying quietly in bed and limited eye contact.
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VITAL SIGNS: Blood pressure 142/76, pulse 78, temperature 98.0, respirations 13, O2 sat 91%, and refused weight.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She repositions self in bed. She likes lying on her side. No lower extremity edema. Bilateral heels are covered with socks and then placed in heel floats. The heel floats are removed with socks pulled down and I am able to see and palpate both heels.

NEURO: When I spoke to her, she briefly will look at me and then resume watching TV. She will say a few words at a time, able to communicate need, and clear speech. Affect blunted. She tries to appear nonchalant.

SKIN: Intact, but thin and boggy, slight tenderness to palpation, but no warmth.

ASSESSMENT & PLAN:
1. Resolving bilateral heel wounds. Continue with skin prep one to two times daily covered and in heel floats and the patient has been cooperative with that.

2. Generalized physical debility. Restorative therapy has been ordered and hopefully it will be started soon.

3. General care. The patient appears okay with the stain by herself in her room and watching TV. Family calls her, but I do not know when they last saw her and we will just continue checking on her.
CPT 99350
Linda Lucio, M.D.
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