


PROGRESS NOTE

RE: Winifred Delbridge
DOB: 07/12/1931
DOS: 10/16/2023
Rivermont MC
CC: Increased confusion.

HPI: A 92-year-old with advanced unspecified dementia is having increased confusion, basic questions about herself that she could answer she seems confused by. The patient continues to go out on Mondays with her daughter to bowl and then they get lunch. So, I saw her after she returned. She was directable to visit with me. We sat in side-by-side chairs. She looked about and was just confused about what was going on. So, I just started with the visit. She could not give me any information about the bowling and whether or not she enjoyed it. When I asked about pain, it took her a minute, but she was able to say that her right knee hurts. She is ambulatory and I am told that she is not complained about this before, not had any recent falls. She was easily distractible. When I was talking with her looking in different directions and then she is just following people with her eyes.
DIAGNOSES: Unspecified dementia with sundowning which is improved, psoriasis primarily face and arms, HTN, HLD, osteoporosis, and urge incontinence.

MEDICATIONS: Unchanged from 09/25/23 note.

ALLERGIES: NKDA.

DIET: Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female, quiet, looking about, is pleasant and she smiles readily.
VITAL SIGNS: Blood pressure 138/74, pulse 72, temperature 97.3, respirations 19, and weight 148 pounds which is a weight loss of 4 pounds from 09/25/23.
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HEENT: Her hair is groomed. She has got her glasses on. Clear sclera. Moist oral mucosa.

NECK: Supple.
RESPIRATORY: She is able to do a deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: She ambulates independently. She has no lower extremity edema. She moves arms in a normal range of motion and goes from sit to stand on her own. Palpation of both knees on the right side elicits discomfort and she states that is where she hurts. When asked if she wanted to take Tylenol for the pain, she is somewhat grimaced and said no. I talked to her about putting something cream on there that would help with the pain and she was okay with that.
ASSESSMENT & PLAN:
1. Musculoskeletal pain. Icy hot to her right knee both in the morning and h.s. for one week and then in the morning only. We will see how she does with that.

2. Psoriasis. This is stapled, getting her topical creams routinely and she has not been scratching.
CPT 99350
Linda Lucio, M.D.
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