


PROGRESS NOTE

RE: Janice Jenkins
DOB: 06/04/1931
DOS: 07/01/2022

Rivermont AL

CC: 60-day note.
HPI: A 91-year-old seen in room, she was napping as usual, she did wake up and I was able to examine her. She was okay with giving me time out from her nap. When asked how she felt, she stated she was not sure. The patient will be moving to a new facility *__________* and the memory care component. There has been clear progression of cognitive impairment from my initial contact with her on October 2020 to present. There are cameras in the patient’s room and the patient’s daughter Kathy viewed what she thought was her mother having a toileting accident in bed on 05/18/2022, so has provided briefs for the patient to wear, but only at night, wants her to toilet during the day. Unfortunately, that has not been as successful as she would wish.

DIAGNOSES: Alzheimer’s disease with progression, osteoporosis with thoracic disc disease, vertebral wedge compression fracture requiring kyphoplasty, hypothyroid, HTN, dry eye syndrome, OA and peripheral neuropathy.

MEDICATIONS: Tylenol 500 mg q.i.d., calcium 600 mg b.i.d., docusate 100 mg b.i.d., Aricept 10 mg q.d., gabapentin 600 mg q.d., levothyroxine 125 mcg q.d., MVI q.d., PEG soln q.d., and Refresh eye drops q.i.d.

ALLERGIES: SULFA, ANCEF, and GENTAMICIN.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying on her left side sleeping soundly, did awaken, but appeared a bit confused.
VITAL SIGNS: Blood pressure 140/80, pulse 68, temperature 97.6, respirations 18, and weight 121 pounds.
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RESPIRATORY: Cooperate with deep inspiration. Lung fields clear. Symmetric excursion. No cough.

CARDIAC: Regular rate and rhythm without MRG.

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

MUSCULOSKELETAL: She repositions in bed. It takes her a little bit. No lower extremity edema. Moves limbs in a normal range of motion.

NEURO: Orientation x 1-2. She speaks less frequently, volume of speech is softer and can voice her needs.

ASSESSMENT & PLAN:

1. Alzheimer’s disease with progression. Move to an MC unit is appropriate and I wish the patient the best in that regard.
2. Vertebral DDD. Pain managed with Tylenol, no change.
CPT 99337
Linda Lucio, M.D.
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