


PROGRESS NOTE
RE: Vineta Davidson
DOB: 12/13/1931
DOS: 10/08/2022
Town Village
CC: Recent fall, dementia and followup on pain management.
HPI: A 90-year-old seen in room; when I went in, she was standing at her closet trying to get her a bathrobe, but it was hung up and so I had her sit down, she was able to get herself back to the couch holding onto furniture and we got the housecoat on her and proceeded. The patient began talking and told me story that she had previously told me about she did not have any family, that she and her husband had adopted a daughter, but she did not really like them, so they had not had contact with her. I asked her about pain; she had OA and her knees bothered her and affected gait, she is now receiving Roxanol per INTEGRIS Hospice who follow her. The patient had a fall in her room 09/22 walking while holding onto furniture, had skin tear to right forearm that was cared for by facility and hospice and it has healed. Apart from that, no new issues.
DIAGNOSES: Breast CA with mets to lung and bone, cancer related pain, anxiety disorder, gait instability, HTN and depression.

MEDICATIONS: Xanax 1 mg q.12h. routine and t.i.d. p.r.n., calcium carbonate 600 mg q.a.m., MVI q.d., clonidine 0.1 mg t.i.d. p.r.n., morphine IR 15 mg q.12h., MiraLAX q.d., Senexon-S one tablet q.d., Zoloft 100 mg h.s., B12 250 mcg q.d.

ALLERGIES: NKDA.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented x2. Speech is clear, but it can be random in content and requires redirection and tells the same stories that she did the previous times that I saw her.

VITAL SIGNS: Blood pressure 126/74, pulse 72, temperature 97.4, respirations 18, O2 sat 97% and weight 149 pounds.
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CARDIAC: Regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear. Decreased bibasilar breath sounds. No cough.

MUSCULOSKELETAL: She was ambulating independently when I came into the room and she insisted on walking back without assist holding onto things until she got to the couch. No LEE. Moves limbs in a normal range of motion. She has decreased muscle mass.

SKIN: Thin, decreased integrity, right upper arm healing. There is an area of pinkness from previous skin tear. No bruising noted.
ASSESSMENT & PLAN:

1. Fall followup. Skin tear healed. Reminded her to use her call light which she states she does not like waiting until they get to her, so she gets up on her own.

2. Pain management. Doing well with morphine and does not seem to be different from her baseline cognition or alertness.

3. General care. Continue on hospice and we will need to address DNR with the patient when I see her next.
CPT 99338
Linda Lucio, M.D.
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