


PROGRESS NOTE

RE: Risa Cheatle
DOB: 10/16/1948
DOS: 01/26/2022
Rivendell MC
CC: Swollen ankle.
HPI: A 73-year-old who was attempting to exit as I came into the unit. She was redirectable by staff. She stated that she was looking for her mother. Later on the unit, the patient is walking around. She is cooperative. She was compliant with physical exam and stated that she felt good. The patient is reported to have swollen ankle. However, it is not specified which side and on looking at the patient, there is mild girth discrepancy. However, the patient is ambulating without any difficulty. Staff denied that she has had any recent falls and she is getting out and about on the unit appears to be a well recovered from a prolonged course of C. difficile.
DIAGNOSES: Dementia with BPSD in the form of wandering and HTN.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL t.i.d., Norvasc 2.5 mg q.d., Haldol 0.5 mg 6 p.m., magnesium oxide q.d., and Baza Barrier Protectant to her bottom.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquids and nutritional shakes b.i.d.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, walking around freely, in no distress.
VITAL SIGNS: Blood pressure 118/74, pulse 77, temperature 98, respiratory 14, O2 sat 93%
RESPIRATORY: Clear lung fields with normal effort. No wheezing, rales or rhonchi.

CARDIAC: Regular rate and rhythm. No M, R, or G.

MUSCULOSKELETAL: Ambulates independently. She does not favor one foot versus the other.
EXTREMITIES: Exam of lower extremities, she has good dorsalis pedis pulses bilaterally as well as capillary refill. There is no tenderness of the dorsum of her feet, ankle, or distal pretibial area. There is only a minimal girth discrepancy, the right greater than the left. No discomfort to palpation.
Risa Cheatle
Page 2

SKIN: Warm, dry and intact with good turgor.

NEURO: Orientation x 1. She makes eye contact. She is verbal. Her comments are random. She can be redirected. Very clear short-term memory deficits.

ASSESSMENT & PLAN: Question of swollen ankle. I do not see that today. There is no indication for diuretic use or compression wrap and she does not appear to have any discomfort ambulating. We will simply keep an eye on.
CPT 99338
Linda Lucio, M.D.
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