


PROGRESS NOTE

RE: Donna Potter
DOB: 11/10/1951
DOS: 06/15/2022

Rivendell MC

CC: Ankle pain.

HPI: A 70-year-old with frontotemporal dementia and independent ambulation, noted to have discomfort in her right ankle. The patient was unable to give information when staff initially asked her about it. She was started on Tylenol 650 mg b.i.d. routine and the discomfort appears to have been alleviated. She was cooperative to exam today and she was trying to give me information, but it was out of context; I was not sure what she was trying to communicate. She continues to be cooperative for the most part, was out in the dayroom with other residents socializing. So, overall, an improvement in her agitation and behavioral issues.

DIAGNOSES: FTD, BPSD in the form of aggression and care resistance decreased, superior sternal fracture with a decrease in pain, insomnia, depression and overall pain management.

MEDICATIONS: Unchanged from 06/08/2022 note.

ALLERGIES: PCN, SULFA, STATINS, KEFLEX and STEROIDS.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient observed in the dayroom with other residents since she was initially resistant to speaking to me and then later in her room napping she allowed exam.
VITAL SIGNS: Blood pressure 120/88, pulse 83, temperature 97.8, respirations 19, O2 sat 94%, and weight 119.4 pounds.
NEURO: Orientation x1. She will make eye contact. She is verbal. Her speech is out of context and at times mumbling and unintelligible, but has difficulty communicating her need.
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MUSCULOSKELETAL: Independent ambulation, did not notice a limp or any evidence of discomfort while walking. She does have thickened calves with possible nonpitting edema +1 on the right and trace on the left.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Ankle pain. By exam today, there is no pain elicited. We will continue with Tylenol as is and, if it appears uncomfortable at anytime going forward, we will increase Tylenol to t.i.d. and x-ray of the affected ankle.

CPT 99338
Linda Lucio, M.D.
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