


PROGRESS NOTE

RE: Arvel White
DOB: 06/12/1945
DOS: 11/20/2023
Jefferson’s Garden AL
CC: Followup on mobility.

HPI: A 78-year-old female seen. She is in the same chair she always sits, it is a slide recliner and in front of the television. She had a book that she was reading. She did look in my direction and made very brief verbal responses to questions. Staff tells me that she comes out of her room only to go have her hair done. She previously was able to walk with her walker though slow and intermittently had to stop, but it is progressed to the fact that she became very short of breath using her walker. She had to sit down to rest. Her blood pressure and heart rate were down and up respectively. She acknowledged that I brought up physical therapy with her. She was somewhat iffy about it, but I am going to order it and have a try given. Personal care is primarily showering. She still is resistant. Last shower so to speak was a sponge bath given by the DON. The patient wanted to have her hair done and she was not initiated to sit around with others. So, she complied with the sponge bath. It is primarily the area that she is resistant because she takes her medications without difficulty. She stays in her room. She rarely will ask for help if needed.
DIAGNOSES: Unspecified dementia, BPSD in the form of care assistance, HLD, hypothyroid, GERD, HTN, major depressive disorder, and gait instability, uses wheelchair.

MEDICATIONS: Celebrex 100 mg q.d., divalproex 250 mg q.d., levothyroxine 50 mcg q.d., Protonix 40 mg q.d., Senna Plus q.d., Zoloft 50 mg q.d., trazodone 50 mg h.s., and Effexor 75 mg q.d.
ALLERGIES: AMOXICILLIN, CLINDAMYCIN, and PROCHLORPERAZINE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated in same chair reading. She did acknowledge me and said hello.

VITAL SIGNS: Blood pressure 130/80, pulse 67, temperature 97.5, respirations 18, and weight 156.6 pounds.

CARDIAC: Regular rate and rhythm. No murmurs, rubs, or gallop.

MUSCULOSKELETAL: The patient has a walker that she uses going from sit to stand. It has become a bit more of a challenge for her. She does get herself up and then she can ambulate, but she is going slower and distances causing shortness of breath for her. That is all a new change. Weightbearing with assist. No lower extremity edema. She moves her arms in a normal range of motion. She is in a wheelchair. She is able to propel herself as she chooses.

NEURO: Orientation x2. She can reference your date and time. Speech is clear. She will ask for help as needed. Affect is generally bland and she makes it clear when she is done interacting or speaking.

ASSESSMENT & PLAN:
1. Generalized musculoskeletal weakness. PT with focus on function. Her ability to stand now requires assist that is a change. Her tolerance for distance has decreased with increasing shortness of breath and elevated heart rate all new and going from sit to stand is taking more effort where is it did not previously.

2. Unspecified dementia. Continues with slow progression. I am requesting an MMSC be administered so that I can address with the patient an important part of her record here.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
