


PROGRESS NOTE

RE: Peggy Foster
DOB: 07/27/1932
DOS: 12/10/2025
Rivermont MC
CC: 30-day note.
HPI: A 93-year-old female initially seen on 11/22/25 and my first visit with her. She was very quiet, made very limited eye contact, watching TV while I was there talking to her and examining her and she had been admitted from Ignite Medical Resort after a fall where she sustained a pelvic fracture. Today the patient was well groomed, sitting in a bedside chair watching television. She made eye contact with me. She spoke softly and clearly and as we progressed and just seeing how she is, what is bothering her, what is she need for me.  She commented that she was not at what she normally was, but she feels like she has made an improvement from when I first saw her and I told her I very much agreed with that that she looked much better, more alert and just more coherent as she smiled. The patient states that she believes she sleeps through the night. She goes to the dining room for all meals and has certain ladies that she sits with and the patient is looking for to get receiving physical therapy here despite the fact that she had been at a rehab facility. She states that at that time she still felt out of sorts and would like another try at physical therapy because she feels more clearheaded.
DIAGNOSES: Unspecified dementia within MMSE on 12/08/25 of 0, pelvic fracture that occurred in November and conservative measures taken for healing, gait instability with generalized muscle weakness, blepharospasm, anxiety and history of psychotic disturbance.

MEDICATIONS: Abilify 2 mg q.d., lisinopril 5 mg q.d., Megace 400 mg q.d., Remeron 15 mg at 8 p.m., MVI q.d., and tramadol 50 mg q.6h. p.r.n.

ALLERGIES: AMOXICILLIN, SULFA, and TETRABENAZINE.

DIET: Regular with thin liquid.

DIET: Regular mechanical soft with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Elderly female, well groomed, sitting upright in a bedside chair watching the news.

VITAL SIGNS: Blood pressure 123/64, pulse 68, temperature 97.5, respirations 18, O2 sat 97%, and weight 110 pounds which is a 3-pound weight gain.

HEENT: She has full thickness hair that is cleaned and combed, held back with a band. EOMI. PERRLA. She has a mild exophthalmos. Nares patent. Moist oral mucosa.

NECK: Supple without LAD.

RESPIRATORY: Cooperates with deep inspiration. Lung fields are relatively clear. Decreased bibasilar breath sounds. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds without masses.

NEURO: She is alert and oriented to person and Oklahoma City. She makes eye contact. Her speech is clear a few words at a time. Soft volume. She asked questions that were appropriate. She seemed to understand given information and affect was congruent with situation; overall very pleasant and seemed happy to get the feedback that she looked much better than when I first met her and that the goal is to work on her getting her strength back overall and that included mobility.

SKIN: Warm, dry and intact. Fair turgor. No bruising noted. On the back of her left heel, the patient had a 50-cent sized eschar. The callus had fallen off and so this was the blood blister below the skin surface with firmness at the surface, nontender to palpation and skin intact and on the back of the right heel there was a smaller eschar about the size of a nickel. It was flat at the surface. Skin intact, firm to touch, nontender and the remainder of foot skin was warm, dry and intact.

ASSESSMENT & PLAN:
1. Anorexia. The patient has had an improvement in her p.o. intake and it is reflected in a weight gain of 3 pounds, receiving Megace 400 mg once daily. We will continue that and I am ordering a CMP so that we can measure her nutritional markers as well as electrolytes.
2. Pelvic fracture. It has been about 30 days since that occurred so in a couple of weeks, we will obtain a followup pelvic x-ray to assess one where the fractures were and how they are healing.
3. Generalized weakness with gait instability. The patient will receive restorative physical therapy as she has a fall history and that is what was addressed at Ignite. Now we want her to have better balance and to go from sit to stand and vice versa using a walker.
4. Bilateral heel eschar. Both of them are better than when she arrived and the callus that was on her left heel fell off naturally and both soft tissue injuries are flushed to the skin surface and I have ordered skin prep to be sprayed to both heels in the morning and at bedtime.
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5. General care. I am ordering a CMP, CBC and TSH as I do not have any baseline lab on her.

6. Unspecified dementia. I do not know if she has been given a specific diagnosis and if so what type of dementia. I am going to contact her family tomorrow just to introduce myself and get information and let them know how she is doing. I would also like to have a repeat of the MMSE when she got here she was pretty frail and I think it would be fair to her to repeat it after the first of the year.
CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
