


PROGRESS NOTE

RE: Wynn Walker
DOB: 07/09/1927
DOS: 04/21/2022
Rivermont MC
CC: 60-day note.

HPI: A 94-year-old seen in the hallway. She was sitting in her wheelchair propelling herself along. On 04/06/22, the patient had a fall trying to get out of her wheelchair on her own. She was sent to NRH, diagnosed with closed head injury and returned to the facility with no new orders. She was observed in the dining room today. She feeds herself. She just looks about randomly. When I spoke with her, she looked at me. She has a short attention span, smiled and did not speak. She also had an episode on 03/31/22 requiring disimpaction by hospice nurse on 04/06/22. Magnesium citrate to be kept on the cart with one-half bottle p.r.n. if she has not had bowel movement by day three, so it is every third day to assess. On routine stool softeners, the patient tends to have loose stools requiring Imodium. 
DIAGNOSES: MCI – progressed now to dementia moderate, hypothyroid, chronic back pain, HLD, HTN, hiatal hernia and urinary incontinence.

MEDICATIONS: ASA 81 mg q.d., Ensure t.i.d., Pepcid q.d., levothyroxine 75 mcg q.d., Claritin 10 mg q.d., lorazepam 0.5 mg h.s., MVI q.d., naproxen 250 mg b.i.d., HCTZ q.d. p.r.n. edema.

ALLERGIES: TETRACYCLINE and HYDROCODONE listed on her more recent pharmacy notes.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient observed being able to feed herself and propel her wheelchair. 
VITAL SIGNS: Blood pressure 126/61, pulse 63, temperature 97.4, respirations 17, and weight 94 pounds. That is a weight gain of 4 pounds in four days since the start of the protein shakes. 
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RESPIRATORY: She has clear lung fields without cooperating with deep inspiration. Normal effort and rate. No cough.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Intact radial pulses.

NEURO: Orientation x 1. She tends to look about randomly with a short attention span. She will speak a few words at a time, generally random and garbled. She can occasionally be clear in what her answer is, difficult to redirect. She is reported to sleep through the night.

ASSESSMENT & PLAN: 
1. Dementia with progression. No significant behavioral issues at this time. She does require transfer assist and assist for 4 out of 6 ADLs. 
2. Code Status: The patient is now DNR as of 03/03/22.

CPT 99339
Linda Lucio, M.D.
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