


PROGRESS NOTE

RE: Carol Gremillion
DOB: 02/18/1940

DOS: 11/21/2023
Jefferson’s Garden AL

CC: 30-day followup.

HPI: An 83-year-old female seen in room, she is seated in her side chair with feet elevated, she is alert and she is quite talkative. The patient starts talking about going to a doctor’s appointment today with her daughter; she does not know why she went or what actually occurred during the appointment, returned and does not think that there was any, as she called it, advice that she should be following and stated that she feels now like it is a waste of time since she does not remember the point of the meeting. The patient comes out for meals, uses her manual wheelchair that she can propel. She is able to use the call light and ask for assist if needed and she is noted to have other residents that she interacts with. She is receiving PT, thinks that she is progressing and that she stated that she is stronger as far as being able to weightbear and ambulate. She states that she walks using the back of the wheelchair holding onto it, but with the therapist.

DIAGNOSES: Cognitive impairment with progression, resolving right superior pubic ramus fracture on 08/14/23, peripheral neuropathy, hypothyroid, HTN, and hyperlipidemia.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Biotin 5000 mcg q.d., Plavix q.d., B12 IM on the 5th of the month, Aricept 5 mg h.s., gabapentin 300 mg h.s., levothyroxine 25 mcg one and half tablets q.d., losartan 25 mg q.d., Megace 200 mg b.i.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., Toprol 25 mg q.d., MOM 30 mL q.d., Osteo Bi-Flex q.d., Serax 15 mg b.i.d., tramadol 50 mg b.i.d., trazodone 50 mg h.s., and D3 1000 IU q.d.

ALLERGIES: Multiple, see chart.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female seated comfortably in her apartment.
VITAL SIGNS: Blood pressure 124/78, pulse 83, temperature 98.1, respirations 18, and weight 180 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. Heart sounds are prominent.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

NEURO: She makes eye contact. She starts talking right away; at first, it is a bit of mumbling, not sure what she is referencing and she is trying to explain herself, but she is not able to and appears to be confused. Then, I asked her what she has done today, which led to going to an appointment that she does not know what happened. Her affect is generally bright, she will smile, at times appears confused.

MUSCULOSKELETAL: She weightbears to self-transfer. She does call staff when she is going from her side chair to her wheelchair and then is able to propel her manual wheelchair without difficulty.

ASSESSMENT & PLAN:

1. Cognitive impairment. There has been a clear progression from last visit to now. The patient is talking about things that are clearly from her past, but they are referenced as the present telling me that she had to try and just kind of get some rest, not sleep, but get some rest today while the kids were out because when they come in she has to be busy and then, later when I asked her about certain things that she was doing, she referenced them within the context of she would be able to do those things if the kids were not here or if she was not busy with the kids, then she would be able to do this. When she was talking, at times, I had to redirect her because she would go off topic and I was not sure what she was talking about. Musculoskeletal: She is working with PT and appears to be making good strides. She is weightbearing. She can self-transfer but I also encouraged her that if she feels unsure to call for assist.

2. Pubic ramus fracture. The last imaging was when the fracture occurred September 14, the actual impression of the x-ray was fracture right superior ischial ramus and inferior pubic ramus. She does not complain of pain sitting or transferring. We will reimage this area to assess for additional healing.
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