


PROGRESS NOTE

RE: Arminta Hunter

DOB: 11/21/1931

DOS: 01/31/2022

Autumn Leaves

CC: 90-day note.

HPI: A 90-year-old with dementia who also has stage III colon CA and is status post hemicolectomy. Nursing notes also indicate stage III cancer of the kidneys. We will have to review her notes, as this is new information. The patient seen sitting in her wheelchair watching an activity. She was well groomed and pleasant. When I spoke to her, she denied any pain and stated that she was sleeping okay when asked. She is noted to have a good appetite and has had a 10-pound weight gain over the last couple of months.

DIAGNOSES: Dementia, HTN, GERD, CAD, hypothyroid, colon CA stage III and anemia secondary to above.

MEDICATIONS: Lipitor; we will use remaining stock and then discontinue order, NP Thyroid 60 mg q.d., Protonix 40 mg q.d., Plavix q.d., MVI q.d., Depakote 125 mg two tablets b.i.d., docusate q.d., Lasix 40 mg q.d., Megace 400 mg q.d., Reglan 5 mg q.a.m. and dinner.

ALLERGIES: PCN.

DIET: Regular with protein drink q.a.m.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well-groomed sitting in day room.

VITAL SIGNS: Blood pressure 126/78, pulse 86, temperature 96.9, respirations 20, and O2 sat 97%, and weight 116 pounds.

CARDIAC: An irregularly irregular rhythm without MRG.

ABDOMEN: Flat. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She is thin, but ambulates independently at least in the day room. She does have a wheelchair that she can propel if she needs to. No lower extremity edema.

NEUROLOGIC: She makes eye contact. Speech is clear. Her orientation x 1, limited in ability to give information or make her needs known.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Medication review. We will discontinue Lipitor when current order out.

2. Code status. We will contact family when I am out next regarding DNR status.

3. CMP, CBC and TSH ordered. She is followed by Select Home Health.
CPT 99338

Linda Lucio, M.D.
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