


PROGRESS NOTE

RE: Carolyn Phillips

DOB: 09/15/1936
DOS: 08/09/2022
Jefferson’s Garden

CC: 60-day note.

HPI: An 85-year-old with dementia and senile debility, seated comfortably in the room. She was alert and engaging and remembered who I was. She continues with generalized decreased muscle mass and motor strength. She uses a wheelchair to get around, states that it is difficult for her to propel it, so she is generally transported. She also requires assist for all transfers. Appetite good, pain controlled and sleeps through the night. She has had no falls or other acute medical events. The patient adds that something that has been occurring more frequently and is bothersome to her is that she has rectal itching and she is not able to maneuver herself so that she can take care of the problem herself. She still toilets; however, she does have episodes of incontinence of bowel and bladder with bladder incontinence occurring more frequently. Denies any evidence of bleeding.
DIAGNOSES: Generalized decreased motor strength – now in wheelchair, unspecified dementia without BPSD, RLS, OAB, and senile diarrhea.

MEDICATIONS: Tylenol 650 mg q.a.m. and h.s., Lasix 40 mg q.d., levothyroxine 50 mcg q.d., loperamide 2 mg one cap 9 a.m. and 9 p.m., Toprol 50 mg at 9 p.m., ropinirole 0.5 mg 9 a.m. and 9 p.m., Zoloft 50 mg q.d., and Detrol 4 mg ER.

ALLERGIES: NKDA.

DIET: Regular with chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting in her recliner. She is alert. It takes her a minute to gather herself cognitively and then she begins interacting.

VITAL SIGNS: Blood pressure 130/80, pulse 85, temperature 98.1, respirations 16, O2 sat 97%, and weight 121.40 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields relatively clear without cough.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No edema of the lower extremities. Moves arms in a normal range of motion. She is weightbearing for transfer assist.

SKIN: Warm, dry and intact with fair turgor. No breakdown.

ASSESSMENT & PLAN:
1. Rectal pruritus. First, we will have staff clean the perirectal area with wipes given that she is incontinent intermittently of bowel and bladder. Inadequate cleaning can be a factor and once the area is cleaned, then lidocaine cream a.m. and h.s. x 2 weeks, then decreased to q.d. and p.r.n.

2. Senile debility. Her weakness appears to be stable at this point. She is able to ask for help for transfer assist and started not trying to do it herself which she had been doing it, unfortunately had fallen and has not tried it since.

3. Hypertension. It is well controlled. No change in medication dosing.

CPT 99338
Linda Lucio, M.D.
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