


PROGRESS NOTE
RE: Mayme Lambdin
DOB: 04/30/1930
DOS: 11/12/2025
Rivermont AL
CC: Routine followup.
HPI: A 95-year-old female, seen in room sitting quietly in her wheelchair. She was pleasant when spoken to. I asked the patient how she was doing and she states that she thought she was doing okay. The patient has both a manual wheelchair and electric wheelchair that she was getting around in. She was having a bit more difficulty properly operating the electric wheelchair. I talked to her about doing some restorative physical therapy and then explained to her what that was. I reassured her that it is not like boot camp physical therapy, but rather just helping her maintain her strength as well as balance and coordination and that it would just be most likely a couple of days a week for just few weeks she liked that idea.
DIAGNOSES: Lewy body dementia, chronic lower extremity edema, peripheral neuropathy, nocturia with urinary incontinence, bilateral knee pain, and gait instability requires assistive device.
MEDICATIONS: Tylenol 650 mg noon and 8 p.m., Haldol 0.5 mg one half tab 10 a.m., 4 p.m., and Haldol 0.5 mg at 9 p.m., omeprazole 20 mg q.d., tramadol 50 mg one tablet 9 a.m. and 9 p.m., Senna Plus one tab q.d., melatonin 5 mg 6 p.m., Salonpas patch to neck at 10 a.m. off at 9 p.m. and trazodone 50 mg at 9 p.m.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Mechanical soft regular within liquids.

PHYSICAL EXAMINATION:

GENERAL: Older female seated quietly in a nightgown just looking out into the hallway from her living room. She was interactive once myself and the nurse were in the room.

VITAL SIGNS: Blood pressure 129/71, pulse 76, temperature 97.0, respiratory rate 19, O2 sat 98% and 150 pounds, which is weight loss of five pounds over two months.

HEENT: Short hair that is groomed. EOMI. PERRLA. Anicteric sclerae. Wearing her glasses. Nares patent. Moist oral mucosa. She has native dentition in overall good oral care.
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RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. Symmetric excursion.

CARDIAC: The patient has regular rate and regular rate without murmur, rub, or gallop.
ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: She moves her arms in a normal range of motion. She can weight bear holding on to something, but is not ambulatory with a walker. She can propel her manual wheelchair short distances otherwise staff transports her. Also noted, the patient speech is an issue that I had last month where she has some difficulty finding her words and you can see her stop trying to get the word from her brain out of her mouth.
NEURO: She makes eye contact initially. Her affect was almost sad looking and then she started to listen and talk and became more animated. She was soft-spoken. Clear speech and did end-up smiling. She listened to the pitch about restorative therapy asked questions about it seemed a little reluctant and then stated that she would give it a try. Makes eye contact. She started to become more animated smiling and then laughing. She can give basic information. Understands what is said to her if its slow and loud enough. She seems to feel comfortable by the end of the visit. After she was done seeing her walking down the hallway encountered her daughter Tempi and she is a coPOA with her sister on the patient’s behalf. Tempi wanted to speak with me about concerns of her mother’s speech. She states that about a week ago on the phone, she was talking with her mother and noted that she was having lot of difficulty making sense on the phone like getting words out or saying words that were not appropriate in the context being used and then she talked to her sister who had brought up the issue to Tempi that her mother was having some problems with her speech that just seem to start up and so explained to her words coming from she wanted to think that it was a UTI. The UTI gets treated that things will revert and I told her it is not that simple unfortunately. So, I told her we would see if there is something infectious that can be treated and that may help her, but we had to be realistic.
SKIN: Her skin is warm, dry, intact with fair turgor. No bruising or breakdown noted.
ASSESSMENT & PLAN:

1. Gait instability. I am writing for restorative therapy to evaluate the patient and health maintained, her basic strength and balance she stated she would like that.
2. Word apraxia. This is a new issue noted by family over the last several weeks and of concern to them. I explained to them what it is and what causes it. It is related to her stroke and followed by some TIAs and it is marker of dementia progression. She responds to make sure that it is not infectious in origin and that if we treat it she will be able to speak normally so UA with C&S is ordered.
CPT 99310 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

