


PROGRESS NOTE

RE: Daisy Martin
DOB: 10/22/1932
DOS: 08/30/2022
Rivermont AL
CC: Receiving PT.

HPI: An 89-year-old who has generalized weakness of her lower extremities and bilateral ankles are very unstable in a resting position. They will just give with whichever direction she is leaning her legs. She states that there is no significant leg-related pain. She is just frustrated that they do not work. She was seen by self in the room, sitting in her chair. She was alert. She understands given information. The patient asks for assist during the day for toileting and at h.s. she wears a brief so that she does not have to get up or request help in the middle of the night. Harmony Home Health is to work with the patient on transfers using a slide board and family is responsible for the slide board purchase which they are doing. Currently, she keeps a belt in position because that is used by staff to transfer her. 
DIAGNOSES: Cognitive impairment, bipolar disorder, depression, COPD, OA, cervical vertebral fracture, osteoporosis, history of breast CA, GERD, hypothyroid, and chronic venous insufficiency.

MEDICATIONS: ASA 81 mg q.d., Wellbutrin 150 mg q.d., Os-Cal q.d., Flexeril 5 mg q.d., fish oil q.d. Flonase b.i.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., MiraLax q.d., Detrol ER 4 mg q.d. and Geodon 60 mg q.d. 
ALLERGIES: CORTICOSTEROIDS, CODEINE, LITHIUM, and OXYCONTIN.

CODE STATUS: DNR.

DIET: Regular with cut meat and NAS.
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PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant female, seated.

VITAL SIGNS: Blood pressure 126/77, pulse 67, temperature 97.4, respirations 18.

HEENT: She wears corrective lenses.

NECK: Supple. Slightly dry oral mucosa.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: Irregular rhythm. Normal rate. Soft SCM. PMI nondisplaced.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength especially bilateral lower extremities. There is laxity of the ankle joint. So there is no stabilization when she weight bears on her ankles or limited stabilization. She moves arms with a normal range of motion.

NEURO: She makes eye contact. She speaks a few words. She was pleasant and soft-spoken. She is HOH and oriented x2.

SKIN: Warm and dry. Intact fair turgor. No breakdown or bruising noted.

ASSESSMENT & PLAN: 
1. Gait instability. PT scheduled to start working with slide board transfer. Hopefully that will be soon because this was the same issue that was supposed to be happening almost two months ago. 
2. CMP review. Creatinine elevated at 40 with a ratio of 34. The patient is not on a diuretic. We will have staff reminder throughout the day as well as I will speak with her regarding the need to increase water intake. 
3. CBC review. It is all within normal. No intervention required.
CPT 99338
Linda Lucio, M.D.
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