


PROGRESS NOTE

RE: Evelyn Wise

DOB: 08/09/1925

DOS: 08/25/2022

HarborChase AL

CC: Seen at daughter’s request.
HPI: A 97-year-old who was seated in the dining room awaiting dinner. Her daughter/POA Robbie came up to me and wanted me to see her mother. She stated that her sister, the patient’s daughter who lives in California passed away and Robbie was going to be leaving to go to the funeral and was concerned about her mother’s anxiety. The patient was made aware, became very upset and has been clingy with her daughter wanting her to stay with her and Robbie then concerned how her mother will fare while she is gone for the funeral. This family member is known to me for when I cared for Ms. Wise at Rivendell, she came and stayed with her mother for about three months to get away from a bad family situation in California. She has been anxious and has had some complaints of left hip and low back pain. She has had no trauma, gets around in her wheelchair, generally is transported. She does not really propel herself anymore. She does have a history of left hip replacement.

DIAGNOSES: MCI with progression, HTN, CHF, LEE adequately treated, GERD, macular degeneration, dysphagia mild, and new anxiety and insomnia.

MEDICATIONS: Norvasc 5 mg q.d., Coreg 3.125 mg b.i.d., Lasix 40 mg q.d., lisinopril 20 mg q.d., Claritin 5 mg q.d., Prilosec 20 mg b.i.d., MVI q.d., MiraLax q.d., PreserVision b.i.d., Os-Cal gummy q.d., and vitamin C gummy three q.d.

ALLERGIES: NKDA.

DIET: Regular with cut meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in the dining room, there is also another friend visiting the patient seated at their table. She looked about curious and almost like worried about why I was coming to see her.
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VITAL SIGNS: Blood pressure 118/70, pulse 65, temperature 97.0, respirations 18, and O2 saturation 95%.

NEURO: She makes eye contact. She says just a few words, does not form whole sentences and is HOH, so things had to be repeated; it is unclear how much she actually understood until Robbie interpreted. She did not express what was that she was anxious or had difficulty sleeping when I stated that, that had been brought up by her daughter.

MUSCULOSKELETAL: She was seated in her wheelchair. Palpation of her left anterior area near the hip was negative, but palpation of the lateral hip is where she said it hurt and she flinched her lower back, but she said she just had muscle soreness, but no pain. She was able to extend her arms and that did not change her pain. She denied any falls.

PSYCHIATRIC: She did appear anxious and like worried about what the situation was and why Robbie would want to have her be seen.

ASSESSMENT & PLAN:

1. Left hip pain. Given that she has a prosthesis, we will do an x-ray two to three views. The patient is nonweightbearing, she is a full-transfer assist and so the film will have to be obtained with her in a lying position. In the interim, we will also start Tylenol 650 mg q.8h. routine for pain and we will follow up with her later in the following week.

2. Anxiety. Alprazolam 0.25 mg 8 a.m. and h.s. for both anxiety and insomnia. We will see how that works for her. Trazodone routinely may be needed at bedtime. All of this was reviewed with POA.

CPT 99338 and prolonged direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

