


PROGRESS NOTE

RE: Patricia Stull
DOB: 07/21/1936
DOS: 10/20/2022
HarborChase MC
CC: Intermittent tremors and fall followup.

HPI: An 86-year-old with advanced dementia accompanied by daughter when seen. She will occasionally have tremor of her upper extremities, at times just one hand and only a couple of fingers on either hand. The patient had a fall on 10/19/22 and this changed occurred after that. Daughter thinks that it may just be stress related which I am in agreement with. The patient smiled. She did not seem bothered by it. It was reassurance for the daughter that she be seen today. Daughter Sheryl raised the issue of the patient going to a lab tomorrow for UA and I had been unaware of that and she stated “I thought you ordered it”. Looking at it, order was written by whoever treated her for her previous UTI to go to a specific lab tomorrow to assess clearance of UTI. I told her that unless she wanted to take her out which she stated that was her concern is that it was going to be difficult to take her out, then to cancel the lab. The patient is receiving PT and OT through Enhabit HH and I asked if she felt there was any benefit, she just shrugged her shoulders and daughter stated that she really did know if there was, but we will continue now we got it started. 
DIAGNOSES: Advanced dementia with clear staging, gait instability, CKD, HLD, depression, and hypothyroid.
MEDICATIONS: Unchanged from 10/06/22 note.

ALLERGIES: Unchanged from 10/06/22 note 

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and pleasant when seen.

VITAL SIGNS: Blood pressure 125/64, pulse 82, temperature 97.3, and respirations 18.

MUSCULOSKELETAL: She was ambulating with her walker, was steady and upright, did not appear apprehensive. On exam of her hands, the tremor just seemed to be fleeting. It was visible, but it was more in amplitude, shaking of the hand as opposed to a fine motor tremor.

NEURO: She makes eye contact. She has word apraxia, so today she did not speak, but she can and will occasionally get a few words out.

SKIN: She has bruising over the right side of her forehead. The skin is intact. There is some edema and mild tenderness to palpation.

ASSESSMENT & PLAN: 
1. Fall followup, forehead bruising which will improve and I think it is more likely pseudo-tremor related to stress from fall. 
2. History of UTI that was treated. I told the daughter standard of care is not to do a followup unless there are specific reasons, not indicated in this case. So she has canceled the lab and does not want to take her mother out. 
CPT 99337
Linda Lucio, M.D.
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