


PROGRESS NOTE

RE: Helen Jo Dimmick
DOB: 05/28/1930
DOS: 01/10/2023
Jefferson’s Garden
CC: Quarterly note.

HPI: A 92-year-old, was observed with PT walking in the hallways of the facility and then they went outside and walked around the building, later I saw her in her room, she was resting in her recliner, she was awake and cooperative. The patient had a fall about four days ago; she was in her room trying to hang up pants. She stated that she did not want to bother the staff by calling them with her call light. She will use the call light next time. Otherwise, she is sleeping, her appetite is good. She has significant hearing deficits despite hearing aids as well as visual deficits. I spoke to her about being on both Lyrica and gabapentin for peripheral neuropathy and per pharmacy one has to be discontinued, so we opted for the Lyrica.
DIAGNOSES: HTN, atrial fibrillation, HLD, LEE, allergic rhinitis and post non-injury fall.

MEDICATIONS: Tylenol 650 mg a.m. and h.s., MVI q.d., Natural SOL Tears t.i.d., omeprazole 20 mg q.d., KCl 20 mEq q.d., primidone 300 mg q.a.m. and 140 mg q.p.m., NaCl 1 g tablet q.d., spironolactone 12.5 mg q.d., sulfasalazine 1000 mg b.i.d., tizanidine 4 mg h.s., Topamax 100 mg b.i.d. and D3 2000 IU q.d.

ALLERGIES: CODEINE and NEOSPORIN.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, resting comfortably in recliner.

VITAL SIGNS: Blood pressure 144/77, pulse 78, temperature 97.1, respirations 16, and weight 158.4 pounds; a weight gain of 3 pounds.
CARDIAC: An irregular rhythm without MRG. PMI nondisplaced.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She has trace LEE of distal leg and ankle.
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NEURO: She makes eye contact. She is soft-spoken. Speech is clear. I have to speak loud given her hearing deficits, but she gives brief but helpful answers to basic questions. Orientations x2 to 3, can make her needs known and recalls the fall and told me that staff told her that it was easier for them to hang her pants than it was to pick her up off the ground, so to use the call light. She is a proud woman and wants to hold onto independence as much as she is able to.

ASSESSMENT & PLAN:
1. Quarterly note. No acute medical events or falls apart from the one approximately four days ago, fortunately non-injury and she is aware of using call light to ask for help.

2. Gait instability. She is being diligent about working with physical therapy and sees them three times weekly and they report that she is always cooperative and that she is strong and will continue working with her as needed.

3. General care. She is not due for annual labs until later in the year and we will wait till then.

CPT 99350
Linda Lucio, M.D.
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