


PROGRESS NOTE

RE: Carol Gremillion
DOB: 02/18/1940
DOS: 05/07/2024
Jefferson’s Garden AL
CC: Complains of increased urination in the mornings.
HPI: An 84-year-old female who was well groomed, had her makeup on, seated in a wheelchair when I went in to see her. She was scheduled for hair appointment, so I had a short amount of time with her. When asked how she was doing, she stated that she was okay. I asked about her sleep, she said she slept good. Her appetite she states is good. Pain management, she said that sometimes she hurts, but other lot of time she does not have any pain, so I told her that what she is on now that we will just go ahead and leave it as is and she was in agreement. I asked how she was doing as far as getting around and she stated that she did not have any problems and I asked her when her last fall was and she looked at me and stated “I have never had a fall.” The patient has had multiple falls and I told her that she in fact has fallen and has had ER visits because of that; she clearly did not remember those. I shared with her that I had spoken with Focus On Function physical therapist; they have followed her for sometime here and state that she is doing therapy, but it is slow going as her efforts are most days suboptimal; when she puts effort into it, she is able to stand for longer period of time and propels herself without getting SOB. I then told that her daughter who is the RN takes her out of the building once or twice a week for additional PT and there is no communication as to what that therapy’s goals are for the patient. I spoke with the patient about this and I told her the goal was to help her to get as strong as she can be and that hopefully the outside therapy is in line with what the in-facility therapy is doing. She states that she thinks she only goes out once a week.
DIAGNOSES: MCI with progression, peripheral neuropathy, hypothyroid, hypertension, hyperlipidemia, BPSD, decreased effort and doing more things for herself then is upset that she has not learned how to do more for herself.
MEDICATIONS: Unchanged from 04/15 note.
ALLERGIES: Multiple, see chart.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She makes fleeting eye contact and she is verbal, but she is just going from one topic to the other as opposed to being able to answer specific questions. She seems comfortable.
VITAL SIGNS: Blood pressure 128/69, pulse 67, temperature 98.2, respirations 18, O2 saturation 97% and weight 167 pounds.

MUSCULOSKELETAL: Initially, she was transported by the hairdresser from her room into the salon and then later I saw the patient propelling herself back using her feet without any difficulty. She moves arms in a normal range of motion. She has trace lower extremity edema.
GU: The patient states that she has frequent urination in the morning. Denies dysuria or blood in urine.
ASSESSMENT & PLAN:
1. A.m. polyuria. Reminded the patient she is on a diuretic torsemide 20 mg q.a.m. due to lower extremity edema, which is now managed and she is on maintenance dose. I told her that if she could keep her legs up intermittently during the day rather than in a dependent position all day we could decrease the frequency. She did not have any comment about that.
2. MCI. There has been clear progression in the short-term memory area. She clearly seems surprised when reminded of things that have occurred or corrected about things that she does not believe have occurred. I encouraged her to interact with others that social component being important and to ask for assist when she needs it as opposed to being passive about waiting for them to come to her.
3. Gait instability, so she is receiving PT in-house with Focus On Function and then daughter takes her out to physical therapy in Edmond and that will be between her and whether Medicare will cover it or it is out-of-pocket, unclear on that.
CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication













