


PROGRESS NOTE

RE: Ernestine Herndon

DOB: 08/24/1934

DOS: 01/26/2022

Rivendell MC

CC: Face-to-face.

HPI: A 95-year-old with advanced Alzheimer’s disease and gait instability, no longer ambulatory requires wheelchair. He is seen today for F2F. The patient had been able to ambulate with a walker and had no falls but as her dementia progressed particularly toward the end of 2021 she then was not able to weight bear for any duration and so was placed in a manual wheelchair, which she eventually learned to start trying to propel with her feet. The patient appears comfortable in the wheelchair and has not previously used one for any duration but is acclimated. She is currently using one on loan from the facility. I spoke with the patient’s daughter/POA Shirley Caves and informed her that I would be doing the face-to-face and that I would followup with home health. The patient is currently followed by select home health. I contacted their office and have requested that the nurse who follows her contacts me so that we have the appropriate fitting chair ordered. The patient is seen in room sitting quietly. Her daughter is there cleaning her room. She also brought her couple of her favorite foods to eat and so hopefully she will eat that. The patient had tested COVID positive and has been on the COVID protocol. She was sleeping much of the day, but did get up with her daughter and again observed sitting up quietly.

DIAGNOSES: Alzheimer’s disease, loss of ambulation with gait instability, restless leg syndrome, CKD, GERD, and dysphagia.

ALLERGIES: NKDA.

DIET: Pureed with honey thick liquid.

CODE STATUS: DNR.
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MEDICATIONS: Atenolol 25 mg q.d. Sinemet 10/100 mg t.i.d, Celexa 20 mg h.s, Flonase q.d., levothyroxine 112 mcg q.d, metoclopramide 5 mg q.a.c and dinner, Remeron 30 mg h.s, omeprazole 40 mg q.d., Refresh Tears O.U. t.i.d., ropinirole 0.5 mg t.i.d, MVI q.d., NaCl 1 g q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is quiet and in no distress.

VITAL SIGNS: Blood pressure 144/66, pulse 67, temperature 97.4, and respirations 14.

NEUROLOGIC: Orientation x1. She looks at smile back at me. She did not speak. He maintains verbal capacity, but only speaks a few words at a time.

MUSCULOSKELETAL: Fair neck and truncal stability when seated she requires full transfer assist and knee appears to buckle if standing for any duration of time and when seated in wheelchair the patient is noted to be able to use her feet to slightly move forward and backward.

SKIN: Warm, dry and intact with good turgor.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:
1. Gait instability requires wheelchair secondary to bilateral lower extremity weakness with buckling at the knees. Manual wheelchair is required for transport in the absence of wheelchair. The patient is confined to her room and requests a standard wheelchair with a gel cushion.

CPT 99338

Linda Lucio, M.D.
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