


PROGRESS NOTE

RE: Carol Rench
DOB: 03/06/1943
DOS: 02/25/2022
Rivermont AL
CC: A 90-day note.
HPI: A 78-year-old with multiple medical issues seen today. The patient had been observed throughout the morning and afternoon working on a puzzle in the activities room. When I went to see her, she then began having these muscle spasms that are in her legs and lower back and they just continued on. When I told her I would come back and check on her later, they had stopped but started up again when I asked to speak with her. She also states that she is not able to walk without a walking stick due to weakness on one side; yet was observed walking around the facility independently without difficulty. The patient has been seen by two movement disorder physicians, another neurologist and the Cleveland Clinic with no answers. She has most recently been referred to see cognitive behavioral therapy. They thought that this is organic in nature. The patient informed me that she is going to be leaving Rivermont, thus will change doctors, but that is going to be in two months and she has medications that need refilling. She has had no falls or other acute medical events.
DIAGNOSES: Spasms/tics of organic nature, neurogenic bladder, paraplegia, obstructive sleep apnea, osteoporosis age-related, HLD, anemia unspecified, and obesity.
ALLERGIES: NKDA.
MEDICATIONS: The patient self-administers; on record is Fosamax 70 mg q. Monday, baclofen 10 mg q.i.d. which the patient states she gives t.i.d. so that order is changed, Lasix 20 mg q.d., Keppra 1000 mg q.12h., probiotic b.i.d., Pro-Stat q.d., and ropinirole 4 mg one tablet q.8h. She has p.r.n. Flexeril which she states she does not take.
DIET: Regular with thin liquids.
CODE STATUS: DNR.
Carol Rench
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PHYSICAL EXAMINATION:
GENERAL: Obese female having intermittent spasms, waiting to be seen.
VITAL SIGNS: Blood pressure 132/78, pulse 78, temperature 97.6, respirations 16, weight 195 pounds, and BMI 35.7.
HEENT: Corrective lenses in place. Conjunctivae clear. Nares are patent. Moist oral mucosa. Native dentition in fair to poor repair. Carotids clear. No LAD.

CARDIAC: Regular rate and rhythm without M, R or G. PMI nondisplaced.

RESPIRATORY: She has normal respiratory rate and effort. Lung fields are clear to bases. No cough. Symmetric excursion.

ABDOMEN: Obese, nontender. Bowel sounds present, unable to palpate for HSM.

EXTREMITIES: She has trace bilateral lower extremity pitting edema, moves limbs in a normal range of motion and was observed walking independently and later sitting quietly doing a puzzle with no evidence of spasm.
ASSESSMENT & PLAN:
1. Tics/spasms. Unclear etiology as she is seeing multiple subspecialists with no good answer. The recommendation to lose weight and exercise more has not been acted upon, but her pain symptoms are treated with bethanechol and ropinirole; again she self-administers.
2. Medication review. The patient has added FeSO4 and magnesium 400 mg one to two a day to her current regimen. We will check her BMP and CBC.
CPT 99337
Linda Lucio, M.D.
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