


PROGRESS NOTE

RE: Marypat Snider
DOB: 02/22/1938
DOS: 07/27/2022
Rivendell AL
CC: Generalized weakness and order for PT and OT sent.
HPI: An 84-year-old with MCI that progressed to unspecified dementia. She has had a recent left wrist fracture with cast placement that was subsequently taken off due to discomfort. She is now in a soft splint. She remains ambulatory with her walker. There were a few days where she was staying in her wheelchair for all transports and has been encouraged to start getting up and walking more. She has a friend on the unit who also encourages her to continue walking. The patient’s daughter/POA Terri Pratt was in the room and spoke with me. After I left she just told me that she saw that there was a progression of her memory problems and that she is able to still get around physically, which surprises her and she is glad that. The patient is encouraged to continue that but made it clear that she knows disease progression is happening and going to continue and as long as her mother is comfortable that is the only request. Reassured her that that was our goal too.
DIAGNOSES: Progression of unspecified dementia, left wrist fracture now in cast, generalized weakness, OAB, HTN, HLD, and depression.
ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 07/06/2022.
PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in room watching wheel of fortune with her friend and daughter was cleaning her mother’s room.
VITAL SIGNS: Blood pressure 146/82, pulse 81, temperature 97.0, respirations 18, oxygen saturation 96% and weight 141.8 pounds, a weight loss of 7.8 pounds.
MUSCULOSKELETAL: Left wrist in splint, which I was able to look in and there is no edema and I told her that she is not to be messing with it and they are trying to reposition it. Lower extremities, she has trace ankle edema otherwise unremarkable and moves limbs in a normal range of motion. I did observe earlier walking from the dining room to room using her walker. She was slow but steady.
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NEUROLOGICAL: The patient alert, makes eye contact. She is verbal. Her speech is clear, slow and she has got a lot of Oklahoma slang tonight. She was able to tell me what is going on with the orthopedist regarding her wrist and tells me that she feels like she is just generally weaker than she used to be and just knows that it is just in her words getting on in age. She denies any pain.
ASSESSMENT & PLAN:
1. Generalized weakness. She does not appear uncomfortable and she is able to get from point 8 to be on her own without falling though walker is used. Encouraged her keep walking as much as possible.
2. Left wrist fracture per ortho. She has wrist PT and pain is managed with Tylenol.
3. Dementia with progression. Spoke with daughter, she is aware and accepting and is just quite to see her mother being cared for.
CPT 99338 and direct prolonged contact with POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

