


PROGRESS NOTE

RE: Patricia Lamle

DOB: 10/29/1940
DOS: 06/14/2023

Rivendell MC
CC: Daughter’s concern about toe pain and pill dysphagia.

HPI: An 82-year-old whose daughter/POA Christie had concerns that her mother was having some numbness and discomfort to toes on both feet and what can be done about it, also shared that her mother is having difficulty swallowing pills and the number of pills that she is taking and also discussed the Ativan that she takes and daughter is concerned that the patient is not taking it as directed due to dysphagia. I spoke with staff and there is nothing that verifies that she is not taking medication, but that she does have to be prompted to stay focused, take each pill one at a time and not talk as much in between. The patient was agreeable to being seen and she was wearing her bedroom slippers, which states are very comfortable. She took her shoes off and showed me her feet focusing on the great toes stating somebody must have run over them because there was old blood under one toenail; when asked, she is able to weight bear and walk and has had no falls. The pain or discomfort does not keep her awake.
DIAGNOSES: Senile dementia of the brain moderately advanced, insomnia, history of UTIs, polyarthritis, GERD, and depression.

MEDICATIONS: Going forward, Tylenol 500 mg one tablet t.i.d., D-Mannose q.d., lisinopril 40 mg q.d., melatonin 3 mg h.s., temazepam 15 mg h.s., Protonix 40 mg q.d., tramadol 50 mg increased to t.i.d. and Ativan will be given intensol form 2 mg/mL 0.5 mL (1 mg to be given at noon and 7:30 p.m.) which are the times that she was taking the pill form and I am holding Norvasc 5 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Russell-Murray Hospice.
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PHYSICAL EXAMINATION:

GENERAL: A well-groomed elderly female, cooperative.

VITAL SIGNS: Blood pressure 137/77, pulse 59, temperature 96.8, respirations 18, O2 saturation 96% and weight 126.4 pounds.

NEUROLOGIC: She makes eye contact. She starts talking right away, is tangential, requires redirection. She has ability to give some information, but states that she does not remember a lot of things. Orientation x1 to 2. Speech is clear. Affect can be animated. She is social, sitting amongst other residents.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

MUSCULOSKELETAL: Ambulates independently. No LEE. Generalized decreased muscle mass and motor strength. Feet: Bilateral great toenails have fungal change and the left has dried blood underneath indicating some form of trauma, but there is no swelling, warmth, or tenderness to any of her toes.

ASSESSMENT & PLAN:
1. Bilateral great toe pain. I am increasing tramadol 50 mg to t.i.d. and we will adjust Tylenol 500 mg to be given in between each tramadol dose so that would be x2.

2. Pill dysphagia, medication review and I am discontinuing three nonessentials and changing Ativan in pill form to the gel, so it should be easier to swallow.
3. Hypertension. I am having a daily BP checks for the next week. We will see how she does while 5 mg Norvasc is held; she may not need the medication.
4. Social. Spoke with daughter/POA Christie Brickman regarding all of the above and she is in agreement.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

