


PROGRESS NOTE

RE: Nancy Miller
DOB: 02/22/1933

DOS: 11/12/2024
Jefferson’s Garden AL

CC: Family issues.

HPI: A 91-year-old female seen in room, she was doing some of her artwork. I had gone to see her earlier, but she was participating in an activity where there was music and other things going on and I got to observe her for a bit, she seemed very happy and was interactive with a couple of her neighbors who were there. When I spoke to the patient, I had been made aware that there is a request for her to move back east to Pennsylvania to live with another daughter that she has who is co-POA with daughter that is here in Oklahoma City. I asked the patient how she felt about the request for her to move and what her intentions were, she just looked at me and she said “you know that I am 90 years old, don’t you?” and I told her “you are actually 91” and she said “oh!” she goes “I forget that, it just keeps getting bigger” and then just kind of smiled. I asked her what that had to do with the move and she said that at her age she just did not see the sense in packing up and going somewhere else. I asked her how she felt about living here and what her level of comfort was and she kind of shrugged her shoulders in a little bit sarcastic manner, but she said that “it was fine,” she knew the people, she had her privacy when she wanted it and they took care of anything that she needed and her daughter was nearby and would bring her what she needed. She then added that if she moved to Pennsylvania that that daughter is bossy and would try to tell her what to do and here her daughter does not try to tell her what to do. I then went into the physical exam and just reviewing some medical issues which overall she is very stable medically. Before, I left, I asked her again what her wishes were and that I would support her and whatever she chose whether it was to move back to Pennsylvania or to remain here in Oklahoma. She looked like she was thinking for a few minutes and she was actually serious and just commented that she was here, she was settled and she does not see herself moving anyplace else and I told her I took that as a “you plan the stay here” and she said “yep! I am not going anywhere.” Overall, the patient is sleeping at night, her appetite is good, she has no significant pain, participates in activities as she chooses to, comes out for all meals; she has a group of people that she sits with and seems to enjoy it.

DIAGNOSES: Alzheimer’s disease, osteoporosis, left foot inversion causing gait instability, which requires walker use, GERD, and HTN.
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MEDICATIONS: Lorazepam 0.5 mg premed for showers on Wednesday and Saturday.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in living room on couch with one of her art projects. She makes eye contact when I enter.
VITAL SIGNS: Blood pressure 144/80, pulse 76, temperature 98.0, respirations 18, O2 saturation 95%, and weight 141 pounds.

NEURO: She is alert. She is oriented x2, has to be told the date, she knows the month and year. She is a person of few words; when she speaks, it is direct into the point. Her speech is clear. She voices her needs. She understands given information. Her affect is generally serious as she is a direct into the point communicator. She took her time and was thoughtful in answering questions that were asked regarding a move back east to be with her another daughter and she was quiet and, when she did answer, it was a few-word answers indicating that she does not plan on going anywhere other than staying here. Her affect was congruent with the situation, somewhat thoughtful and serious.

PSYCHIATRIC: She appeared to be thinking about the questions asked and the topic discussed and she made statements or gave answers in a delayed manner thinking and once she gave her answer that was it, she did not need to explain it.

ASSESSMENT & PLAN:

1. _______ Her left foot inversion is a long-standing issue. There was attempted surgical repair that did not work and that was years ago. She gets around easily with her wheelchair and self-transfers, will ask for help regarding mobility issues when needed.

2. Behavioral issues and that those are resistance that she will put up to doing things she does not want to do; one of them is showering. She can go on for weeks without showering and reluctantly has become more cooperative to two times weekly showers.

3. Social. I did let the patient’s OKC daughter Margie Drescher know that I had spoken with her mother and the topic and she thanked me for letting her know.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

