


PROGRESS NOTE

RE: Shirley Sessions
DOB: 12/19/1940

DOS: 06/29/2022

Rivendell AL

CC: Increased confusion, wheelchair request, and severe OA bilateral knees.
HPI: An 81-year-old sitting outside smoking. She had gotten herself there in a wheelchair that belongs to the facility. She has been using it increasingly as her room is a distance from the dining room and she is not able to make the walk so the wheelchair, which she propels, is used. The patient had been spending her days in bed March and April and finally we were able to get her to start coming out there was I think amount of pain management that was involved as well as just having difficulty getting to and from her room, dining room, etc. Pain is managed with Tylenol and topical analgesics. She is also a smoker tells me that she is trying to cut back I brought up patches or gum. She did not seem interested. There is also an issue of her smoking in her room to different times and there have been a limit set of been placed with her regarding smoking and should it recur in her room that cigarettes will be put on the nursing cart. Talking with her it is clear that she has increased memory deficits and some level of delusion now stating that when she got here she had a brand-new wheelchair and it was taken away from her. She did not arrive with any assistive device.

DIAGNOSES: Bilateral OA of knees severe, gait instability needing wheelchair for transport, COPD, HTN, HLD, and unspecified dementia with clear progression.

MEDICATIONS: Tylenol 650 mg b.i.d., Tums 750 mg t.i.d., Ensure MWF, Flonase q.d., Haldol 0.5 mg 11 a.m. and 4 p.m., IVU 400 mg t.i.d. alternating with Tylenol, Toprol 25 mg q.d., KCl 10 mEq q.d., senna q.o.d., Zoloft 100 mg q.d., topical analgesic q.i.d. to both knees, trazodone 25 mg h.s., and Dyazide q.d.

DIET: Regular.

CODE STATUS: Full code.

ALLERGIES: PCN and SULFA.
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PHYSICAL EXAMINATION:
GENERAL: The patient groomed sitting outside smoking.

VITAL SIGNS: Blood pressure 134/81, pulse 78, temperature 98.0, respirations 16, weight 229.8 pounds and weight loss of 5.8 pounds from the previous month.

NEURO: Orientation x2. She makes eye contact. Her speech is clear. She has a sense of humor. Clear short-term memory deficits with delusional thinking stating that she had only smoked once in her room and was never doing it again and that it was just a reason to take her cigarettes away from her and then the accusations about her wheelchair being taken from her after she arrived here.

MUSCULOSKELETAL: It is hard for her to stand up, takes her some time holding on to other things and she has to wait until she states her knees get into place and then she is able to take a few steps to get into the wheelchair that she can propel. She has no lower extremity edema and significant crepitus of both knees.

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

ASSESSMENT & PLAN:
1. Dementia with progression. Today after dinner, she left in her wheelchair going out through the courtyard, which is a common route for her to go to and from the dining room. She got lost and could not find her room so came back in and asked for help.

2. Nicotine dependence. She did not seem interested in either nicotine patches or gum. If this continues, I will approach in a couple weeks. She is aware that if she violates set boundary she will lose be in charge of when she smokes.

3. General care. The patient does need a wheelchair to get around at this point in the absence of some assistive device. She will be limited to her room and we just got her out of it so want to get a wheelchair properly fits with the gel cushion pad. Script for same written and given to staff.

CPT 99338 or 26.9

Linda Lucio, M.D.
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