


PROGRESS NOTE

RE: Mary Anne Chronister
DOB: 01/13/1925
DOS: 06/20/2022
Council Road AL

CC: General followup.

HPI: A 97-year-old seen in room, she was sitting on her couch watching the news. She is alert. She speaks quite loudly due to her own hearing deficits, but was able to tell me that she continues to get around in her electric wheelchair, she self-transfers at all times, has had no falls in at least a year. She comes out for meals. Her hearing and visual deficits preclude her from doing many activities. She states she feels good, sleeping without difficulty, no pain unaddressed. She has had some change in her diuretic per recommendation of pharmacy; she is on Lasix 40 mg and it was b.i.d., will now be at 8 a.m. and 2 p.m., which is a much more reasonable schedule. Previously, it was determined by her other physician to be 8 a.m. and 8 p.m. and she was reluctant to change that. She has a BMP for review given that she is on diuretic and it looks actually quite good, WNL.

DIAGNOSES: Cognitive impairment unspecified; continues with slow progression, HTN, HLD, hypothyroid, osteoporosis, lumbar DDD, HOH, gait instability; uses motorized WC.

MEDICATIONS: Lasix 40 mg q.a.m. and now 2 p.m. and ASA 81 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail-appearing older female, alert, watching television.
VITAL SIGNS: Blood pressure 137/57, pulse 64, temperature 97.2, respirations 18, and O2 saturation 98%.

HEENT: Corrective lenses in place. Mild injection to conjunctiva, but no drainage or matting. Denies pruritus. Nares patent. Slightly dry oral mucosa.

CARDIOVASCULAR: An irregularly irregular rhythm without MRG.
Mary Anne Chronister
Page 2

RESPIRATORY: Fair respiratory effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: No lower extremity edema and intact radial pulses.

ASSESSMENT & PLAN:
1. Cognitive impairment. Decline is more notable today; she is less talkative, has more of a blank expression on her face staring at the television as opposed to watching it, but in good spirits. We will just continue to monitor, see what her needs are.

2. HTN. We will decrease her Lasix to 40 mg q.a.m. I am decreasing the p.m. dose to 2 p.m. at only 20 mg q.d.

3. Lab review. CMP shows a BUN and creatinine of 20 and 0.92, so her ratio is still just under 20, but I think that at her age it is more prudent to have a lower diuretic use and her electrolytes are all WNL.

CPT 99338
Linda Lucio, M.D.
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