


PROGRESS NOTE

RE: Norma Foreman
DOB: 07/07/1930
DOS: 10/21/2024
Rivermont AL

CC: Fall followup.

HPI: A 94-year-old female seen in the room. She has end-stage primary interstitial fibrosis, on continuous O2. She is seated in her recliner. She is alert and understands what is going on around her and able to voice her need and opinion. She has had a gradual decline. The patient had a fall on 10/20/24 and this morning 10/21/24. In the room, she is walking on her own. Generally, she will get around in her manual wheelchair that she can propel. She states sometimes she just forgets to use it. Her daughter-in-law is generally present with her. She is aware of the falls and aware of the patient just not using her wheelchair and has not gotten on to her about that which I think is appropriate not to. She has had an issue of a basal cell carcinoma on the left temporal area and that seems to have just kind of stabilized the skin. It looks a little bit thickened and it is not eroding.

DIAGNOSES: Interstitial pulmonary fibrosis on continuous O2 at 4 liters, basal cell CA on left temple, senile frailty moderate with clear progression and moderate vascular dementia.

MEDICATIONS: Tylenol 650 ER 8 a.m. and 8 p.m., Fosamax q. Saturday, lorazepam 0.25 mg h.s., prednisone 10 mg q.d., and torsemide 20 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her recliner. She was pleasant and cooperative.

VITAL SIGNS: Blood pressure 116/68, pulse 81, temperature 96.6, respirations 18, O2 sat 96%, and weight 101 pounds which is stable.
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RESPIRATORY: O2 in place at 4 liters. She has a good respiratory effort with crackles at the bases. No cough. Symmetric excursion.

CARDIAC: Irregular rhythm, regular rate. No murmur, rub or gallop.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is thin with decreased overall muscle mass and motor strength. Wheelchair dependent, full transfer assist, and requires assist with all ADLs, able to feed self. The patient just in general seems to be more relaxed, not as anxious or in fear of the inevitable and that is nice to see. I told her that she can rest when she wants to, lie down if she chooses to, and she does not need to do things for other people’s benefit. 
NEURO: She makes eye contact. She is soft spoken. She states a few words. Affect congruent with situation. She was not complaining. 

ASSESSMENT & PLAN:
1. Left temporal basal cell CA. There was a decision to not do anything as the area that it is located there would have to be a wide excision to get all margins and then the healing time would be a while and she would have a gape in the area so we have chosen to leave it alone and the patient is quite in agreement with that.

2. Lower extremity edema on occasion and it has been addressed with low dose torsemide. 
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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