


PROGRESS NOTE

RE: Mary Pat Snyder
DOB: 02/22/1938
DOS: 06/22/2022

Rivendell MC
CC: Increased confusion and difficulty transferring, question of PT and BP followup.

HPI: An 84-year-old seen in room. When I first went in, she was toileting required assist from the floor nurse and I came back to visit later. She continues with a hard splint on her left nondominant hand, she has a wrist fracture sustained in a fall a couple weeks ago. The patient had an appointment recently, she is not sure who and her wrist where there is some malalignment, so it was re-splinted and then she has an appointment scheduled in a couple of weeks with an orthopedist. She denies any pain, acknowledges that it is awkward trying to move herself around because she cannot use her left side and that side of her body feels heavier than the right side. All of this makes sense in light of the fact that she has difficulty transferring due to inability to use one of her upper extremity limbs and the splint causes unevenness in a weight and balance. I told her that PT had been suggested and she looked at me and said no, and I said I do not think that this would be the time I said when your wrist is mended then we will look at that which she is agreeable too. She also has a history of HTN is currently on Lasix 20 mg q.d. and has p.r.n. metaprolol at 12.5 mg with parameter of the systolic greater than 150. Monitoring her blood pressure for the past 15 days, she has had one blood pressure at 152/82 and the others have all been well within a normotensive range. Her friend that she spends time with was in the room sorting through towels and different things to do laundry for her.

DIAGNOSES: Unspecified dementia with progression, left wrist fracture, HTN, depression, OAB and HLD.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 05/25/2022.

CODE STATUS: DNR.

DIET: NCS.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and in good spirits.
VITAL SIGNS: Blood pressure 140/76, pulse 83, temperature 97.5, and respirations 18.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort with symmetric excursion and clear lung fields.

MUSCULOSKELETAL: She rest her left arm on the arm of the couch and does not attempt to get up out of the couch unless she has assistance, uses her call light and no lower extremity edema.

NEURO: Alert and oriented x2 has to reference for date and time and speech is clear.

ASSESSMENT & PLAN:

1. Left wrist fracture. I spoke to patient’s daughter/POA Tami Weathers, patient has an appointment with an orthopedist on Monday 06/28/2022 Dr. Nelson and she will be provided a progress note form to take with her so that we can get communication from the doctor regarding the visit with the patient.
2. Imbalance. This is simply due to not being able to use her left upper extremity and the increased weight on her left arm versus her right, so as long as she is assisted in transfers she should be safe this is not the appropriate time to do PT.
3. Social. I spoke with her daughter, we reviewed her A1c and the discontinuation of metformin as well as urinary incontinence she remains on Ditropan 2 mg q.d. and oxybutynin 10 mg q.d. She will continue to have urinary incontinence, so I am going to discontinue the Ditropan first and then the oxybutynin.
4. HTN. The patient’s BP is adequately controlled with Lasix 20 mg q.d. as well as it manages her lower extremity edema. Review of BPs for 15 days show only one blood pressure with the systolic greater than 150 at 152. She does have p.r.n. metoprolol for pressure greater than 150.
CPT 99338 and prolonged direct contact with POA 15 minutes.
Linda Lucio, M.D.
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