


PROGRESS NOTE
RE: Violet Hewett
DOB: 09/14/1932
DOS: 03/21/2023
Rivermont MC
CC: Followup on foot pain.
HPI: A 90-year-old with advanced Alzheimer’s disease sitting in dayroom at table doing art work. She was encouraged and started to become a bit whiny, she did not get attention, one of the staff spoke to her about doing her art work and she seemed to get refocused. The patient’s behavioral issues come out in the form of whining that will accelerate in frequency and volume if she does not get her way or like what is going on around her. However, staff are good at redirecting her. Her whining appears to have decreased. She is brought to activities more frequently and will participate. She ambulates with a walker and is incontinent, but occasionally toilets herself or lets others know that she has to be toileted. She has had no falls and sleeps through the night.
DIAGNOSES: Advanced Alzheimer’s disease, osteoarthritis, polyneuropathy, bilateral LEE, HLD, gait instability, and history of UTIs.
MEDICATIONS: Unchanged from 02/21/2023 note.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.

HOME HEALTH: Traditions.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting in the day room, encouraged to do art activity when she begins to whine attention is removed from her, which has the effect of decreasing her whining.
VITAL SIGNS: Blood pressure 109/58, pulse 85, temperature 97.5, respiratory rate 16, and weight 132 pounds.
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RESPIRATORY: Upper to mid lung fields clear. Decreased bibasilar breath sounds. Did not cooperate with deep inspiration, but no cough.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.
MUSCULOSKELETAL: Today, poor neck and truncal stability leaning to the right as she was seated. Did not observe her ambulating with walker or otherwise. She had no lower extremity edema and I did ask her about her feet that were bothering her at last visit and the nurse reminded her that those are the feet that we are rubbing Icy Hot on every night and she got a big smile on her face and knew what was being discussed and I asked her if that helped her or made her feel better and she shook her head yes and smiled when the nurse said she just likes to have her feet rubbed.

NEUROLOGIC: Orientation x 1. She will make eye contact, infrequent speech and when she does, it will just be word or two. She can make her needs known.
SKIN: Thin, dry and with decreased turgor. No breakdown noted.

ASSESSMENT & PLAN:
1. Followup on foot pain. She enjoys the h.s. foot rub, we will continue. Her son brought Icy Hot and that is what is used and most likely of benefit in more than one way.

2. Postural instability was noted more today than I had seen before and staff stated that she was leaning a bit more today, so whether it is fatigue or just not feeling well unclear, we will monitor. She was not attempting to get up and walk while I was present.
3. Intermittent hard stools. This has been a new issue. So, I was told that she was given prune juice and that helped her to go to the bathroom, so prune juice with breakfast will be given MWF. If it is in excess, then we will cut back the frequency.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

