


PROGRESS NOTE

RE: Daisy Martin
DOB: 10/22/1932
DOS: 07/01/2022

Rivermont AL

CC: 60-day note.
HPI: An 89-year-old sitting up in a bedside chair. She was alert and dressed and quite engaging. The patient ambulates with a walker, but she has had difficulty with self-transferring after a fall earlier this year about February. She appears to have recovered to her baseline. She also has some psychiatric issues that have been addressed between the fall and recently. She would like to have more independence in her mobility. We discussed home health to assist with her in transferring and she is very interested in that, the use of a slide board was discussed with her. The patient is pleasant when she is out on the unit, coming out for meals and some activities and cooperative with personal care to include taking meds.

DIAGNOSES: Cognitive impairment, bipolar disorder, depression, COPD, OA, osteoporosis, GERD, hypothyroid, chronic venous insufficiency, cervical vertebral fracture, and history of breast CA.

MEDICATIONS: ASA 81 mg q.d., Wellbutrin 150 mg q.d., Os-Cal q.d., Flexeril 5 mg q.d., fish oil 1000 mg q.d., Flonase q.d., levothyroxine 125 mcg q.d., lisinopril 40 mg q.d., Claritin 10 mg q.d., meclizine 25 mg q.d,. MVI q.d., Myrbetriq 25 mg q.d., Protonix 40 mg q.d., Detrol 4 mg q.d., Geodon 60 mg q.d. and Tylenol 1000 mg t.i.d.

ALLERGIES: STEROIDS, CODEINE, LITHIUM, OXYCONTIN.
CODE STATUS: DNR.

DIET: Regular with cut meat and NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient is groomed and alert, in no distress.
VITAL SIGNS: Blood pressure 140/72, pulse 74, temperature 98.0, respirations 18, and weight 136 pounds.
NEURO: Orientation x2. She makes eye contact. She says just a few words at a time. Her speech is clear. She smiles. She seems almost giddy at times. PT was explained to her. She still appears confused about it.
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MUSCULOSKELETAL: She does have generalized decreased muscle mass and motor strength though she ambulates with her walker, but does stop, only go short distances. She propels her wheelchair.

SKIN: Warm and dry. She has a skin tear on the right lower extremity occurring with hitting of the side of the wheelchair.
ASSESSMENT & PLAN:

1. Motor weakness and inability to self-transfer. PT will start with her this coming week improving her lower extremity strength and learning to self-transfer with the use of the sideboard; hopefully, she will take to that.
2. Mental health issues. She appears stable. Spends a lot of time by herself in her room, likes it quiet, will not have TV or music on and I think that is one of her ways of just keeping her bearings, so encourage her to continue that.
3. Depression. Wellbutrin appears to manage that without side effects.
4. OAB. She is on two medications, still has urinary leakage and accidents, but we will leave her on the two meds per family’s request.
CPT 99338
Linda Lucio, M.D.
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