


PROGRESS NOTE

RE: Rose Moss

DOB: 09/21/1930

DOS: 11/16/2023

HarborChase AL
CC: 90-day followup.
HPI: A 93-year-old patient who when I went to see her at three different times was not in room; she was very active out on the unit doing an activity and then socializing with other residents and, when I saw her, she told me that I must not have looked in the right room because she was in her room the whole time; she actually came to see me after staff found her in the game room with other residents. The patient states she feels good, she sleeps through the night, denies any pain and likes the food, but states that she makes herself stop eating at a certain point. She has not had any falls, UTIs, or other acute medical events. Staff report that she is able to make her needs known, is fairly independent and compliant with care.

DIAGNOSES: Cognitive impairment, anxiety disorder, hyperlipidemia, osteoporosis, and hypothyroid.

MEDICATIONS: Levothyroxine 100 mcg q.a.m. and Tylenol 500 mg two tablets q.6h. p.r.n.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who was cooperative and did not recall having met me.

VITAL SIGNS: Blood pressure 108/53, pulse 92, temperature 97.6, respirations 18, and weight 155.4 pounds.

HEENT: She wears corrective lenses. Sclerae clear. Moist oral mucosa. Hair is short and combed.
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NECK: Supple.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. Radial pulse intact. No lower extremity edema.

MUSCULOSKELETAL: Ambulates independently. She is steady and upright. She ambulates without difficulty.

SKIN: Warm, dry, and intact. There is some scaliness of her lower extremities.

NEURO: Orientation x1-2. Her speech is clear, evident short and long-term memory deficits, but cooperative.

ASSESSMENT & PLAN:

1. Cognitive impairment. We will administer MMSE next visit as the patient has a diagnosis with no objective data as to level. There are no behavioral issues.

2. Hypothyroid. As part of baseline labs, we will order a TSH.

3. Advance care planning. The patient has a DNR that was signed by a family member and her guardian; however, not complete, so physician certification of DNR is signed and placed in chart and DNR order written.

CPT 99350 and advance care planning 83.17.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

