


PROGRESS NOTE
RE: Doris Benson
DOB: 11/21/1931
DOS: 05/01/2024
HarborChase MC
CC: Gait instability.
HPI: A 92-year-old female whose family is requesting PT. The patient has been independently ambulatory, recently has had increased gait instability. Family are concerned about it and would like her to be ambulatory as long as possible, which I agree with, so they asked if physical therapy would be possible. I told them that I can order it, now it is going to be up to her to be cooperative and her participation is necessary for her to continue. I also explained to them that in the face of dementia the patient’s memory deficits can be a factor in retaining what they have learned. She was sitting in the day room other residents around her, but she was quiet, just keeping to herself looking around. She did have a baby doll that she was holding and hugging to herself.
DIAGNOSES: Advanced dementia unspecified, hypoproteinemia, gait instability with injury falls, hypertension, osteopenia, recent weight loss and history of ovarian cancer.
MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Lasix 40 mg b.i.d., Megace 400 mg q.d., MVI q.d., Os-Cal q.d., KCl 20 mEq q.d. and Tylenol p.r.n.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female looking around, she was cooperative, but confused.
VITAL SIGNS: Blood pressure 128/68, pulse 52, temperature 97.6, respiratory rate 18, and weight 107.4 pounds.
HEENT: She has short hair that is combed back. Sclerae clear. Wears her glasses. Nares patent. Moist oral mucosa. Native dentition, some teeth missing.

NECK: Supple.
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ASSESSMENT & PLAN:
1. HTN. We will request daily blood pressure checks for the next two weeks.
2. Weight loss. The patient on Megace since admit. The patient weighed in on admission at 100 pounds. So, her current weight of 107.4 pounds has actually been a weight gain. For now, we will continue with the Megace and just monitor her weights weekly.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

