


PROGRESS NOTE

RE: Mary Anne Chronister
DOB: 01/13/1925
DOS: 01/10/2022
Council Road AL
CC: Quarterly note.
HPI: A 96-year-old seen in room. She asked me if I knew how old she would be next week and she was happy to tell me that she was going to be 97. The patient has an electric wheelchair that she navigates without difficulty. There was a period where she was running into things that seems to have decreased. However, she has spent more time in her room and now they are quarantined. So, she has not had need to use it. She is able to self-transfer. She does require staff assist for personal care in her room. The patient is able to make her needs known. She is quite verbal and clear. However, she does become tangential and repeat the same stories, has to be redirected. On 12/20/2021, the patient had oral surgery and has recovered from that nicely.
DIAGNOSES: Cognitive impairment, HTN, HLD, hypothyroid, osteoporosis, lumbar DDD, HOH with HAs, and gait instability.

MEDICATIONS: ASA 81 mg q.d., docusate b.i.d., FeSO4 q.d., Flonase q.d., Lasix 40 mg b.i.d., levothyroxine 150 mcg q.d., metoprolol 25 mg b.i.d., KCl 20 mEq b.i.d., PreserVision b.i.d., Refresh Tears q.i.d. OU, D3 2000 units q.d., and vitamin C 500 mg b.i.d.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably on her couch, in no distress.

VITAL SIGNS: Blood pressure 121/67, pulse 70, temperature 97.6, respirations 16, O2 sat 96%, and weight 134.8 pounds.

RESPIRATORY: Normal effort and rate. She has a few scattered wheezes and no cough. Decreased bibasilar breath sounds.

CARDIAC: An irregularly irregular rhythm without MRG. PMI nondisplaced.

MUSCULOSKELETAL: Intact radial pulses. She has no LEE.
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NEURO: She makes eye contact, answers basic questions, is very verbal, clear speech, articulate, makes her point, but is random and tangential, not responding to redirection, will repeat the same story. Her affect is congruent with what she is saying, but it is generally a stoic expression.

SKIN: Warm, dry and intact with fair turgor, but senile change. The patient has at the top of her right foot second toe a circular eschar formation surrounded by redness. There is no warmth or tenderness to palpation. Currently, no drainage. It appears to have blood and appears to be abraded up against a shoe. The patient denies that any of her shoes would do that. On her left pretibial area, there is eschar formation with decreased pinkness. No warmth or tenderness. Her left heel is covered with some type of dressing to protect her heels. I think she has probably had breakdown of her heels and this is to allow the skin to mature and we will follow up.
ASSESSMENT & PLAN:
1. History of anemia. Recent H&H was 11.7 and 36.0 with normal indices. She is on FeSO4. We will talk with POA at next visit. I am holding the medication for now to see how she does.

2. HTN. Reviewed BPs and heart rates. She has had generally good control. No evidence of hypotension.
3. Skin issues. She is having unit nurse address skin care issues to her left heel and left tibial area with a new area on her right second toe. There is no evidence of infection or that antibiotic is indicated.
4. General care. I think that the patient would benefit from home health, but we will address that again at next visit.
CPT 99338
Linda Lucio, M.D.
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