


PROGRESS NOTE

RE: Delores Scheffer
DOB: 10/26/1917
DOS: 10/21/2024
Rivermont AL

CC: Increased leg pain.

HPI: A 107-year-old female seen in the room. She was awake, reclining in one of her chairs. She appeared comfortable. She was alert and knew who I was. I am told that they had had a birthday party for her despite the fact that her birthday is not until 10/26/24. There was some commotion about that they had the wrong birthday, etc., but in any event she asked me how old she was and I told her 107 and she made a noise, then laughed. I asked her how she was feeling, she said “like a 107 I guess”. She has had increased leg pain and she up to recently walked with her walker or used a cane. Now, she is using a wheelchair that she can propel. She has had no falls.

DIAGNOSES: Unspecified dementia – stable, gait instability – now primarily using a manual wheelchair, leg pain both muscular and knee pain, bilateral leg cramping has resolved with Hyland's leg cramp capsules, and incontinence of B&B which is a new diagnosis.

ALLERGIES: PCN.

DIET: Regular, NAS with ground meat and thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably. She makes eye contact and is pleasant.

VITAL SIGNS: Blood pressure 116/71, pulse 64, temperature 97.4, respirations 18, O2 sat 97%, and weight 131 pounds.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. 

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She does have increased leg girth, right greater than left. I did not observe her standing.

NEURO: She is oriented to self and Oklahoma, not sure of the date, but knows the month and surprised when she was told how old she was. She has a sense of humor. Affect congruent with situation.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Increased leg pain resulting in primarily transported in wheelchair and at this point has not been walking. She takes Tylenol ER 650 mg q.d. I am going to add an afternoon dose. She has been a little reluctant to take medication stating she does want to get hooked on things and I reassured her it is unlikely she would get hooked on Tylenol, so she will get 650 mg ER a.m. and 4 p.m. Icy-Hot cream will be rubbed into her legs a.m. and h.s. routine and we will follow up in two weeks.
CPT 99350
Linda Lucio, M.D.
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