


PROGRESS NOTE
RE: Carol Gremillion
DOB: 02/18/1940

DOS: 12/19/2023
Jefferson’s Garden AL

CC: Followup on PT.

HPI: An 83-year-old female who generally ambulated with her walker. She has become a little more unsteady and states she feels a little weaker using her walker, she has physical therapy and she has tried to find ways to have minimal participation. She told me that she told the therapist today that she was tired and that her legs hurt, so she really did not want to walk, so they did arm exercises. She told me that her left leg hurts more than the right leg and thinks that it is due to the swelling. She does have lower extremity edema and she states that the left is worse than the right and is not on diuretic. She had been previously did not like it because it made her urinate and she was starting to have leakage. I reviewed with her x-rays of her pelvis; she is status post a pelvic fracture, of September 14, which showed fracture of the right superior and inferior pubic rami.

DIAGNOSES: Noted progression of MCI, resolving right pelvic fracture, peripheral neuropathy, hypothyroid, HTN, HLD, and gait instability.

MEDICATIONS: Unchanged from 11/21 note.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is a well-developed and nourished female who is alert and cooperative.
VITAL SIGNS: Blood pressure 138/78, pulse 80, temperature 97.4, respirations 18, and weight 180 pounds, which is stable.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

ABDOMEN: Protuberant, nontender. Bowel sounds present.

NEURO: Orientation x2. She has to reference for date and time. Speech is clear, asks appropriate questions and will ask for clarification if she does not understand what I say to her.

MUSCULOSKELETAL: I observed her walking from her bedroom into the living room when I came to see her, she was steady in the use of her walker, able to position herself to sit down without being unsteady.

EXTREMITIES: Lower Extremities: She has left leg interstitial edema, the leg is tight and it is about trace to at max +1 and the right is trace. She moves her arms in a normal range of motion and she can self-transfer without difficulty.

ASSESSMENT & PLAN:

1. Right pelvic fracture. Reviewed with her that x-ray shows healing fractures of the right ischial ramus and inferior pubic ramus as well as degenerative change in both hips.

2. Gait instability. I told her that physical therapy will stop if she is not able to participate in therapy a specific amount of time when they come out and so to get better she is going to have to participate; working on her arms is fine, but it is her legs that are the problem.

3. Lower extremity edema is very mild, but her legs are tight, so I am going to start torsemide 20 mg in the morning and 20 mg one in the afternoon. We will follow up in one week to see the progress made and if adjustment needs to be done in the dosing.

4. General care. I spoke with her son/POA Danny Gremillion who had requested I call him regarding his mother and I reviewed the above with him, he is in agreement with my discussions with her regarding PT etc. Also, I told him there had been a request for UA, which came from his sister who is a nurse and visits her mother frequently and wants to have all these things done. The family has previously acknowledged that she can be difficult and interfere with care, so I told him I did not have any indication there was reason to do a UA, he agreed as he had spoken with his mother earlier, so that is addressed. Overall, he was updated on her care and is pleased.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

