


PROGRESS NOTE

RE: Nancy McClintock

DOB: 09/05/1930

DOS: 05/07/2024

Jefferson’s Garden AL

CC: Recent fall with skin tear.
HPI: A 93-year-old female seen in room, she was napping in bed, but was waking when I went in to see her. She now has a hospital bed, she states it is comfortable when asked and I had just been speaking with her for a few minutes and her son Carrie comes in; the patient was very enthusiastic about seeing him, she stated she wanted to hug him and she said “I haven’t seen this man in so long” and he quickly stated “now, I haven’t been gone that long, you saw me two days ago” and he reminded her that he was her son, she was quiet and it is not certain that she remembered that. I asked her about the fall and Carrie states that she was attempting to get out of the hospital bed on her own and she slid down and in doing so caught her left arm on the frame of the bed and she has multiple Steri-Strips in place. Denies pain when asked. Overall, I am told that the patient does come out for meals, she needs more prompting and cueing. She does let staff assist her, still able to take her medication without difficulty.

DIAGNOSES: Senile frailty increased, exertional SOB, cardiac arrhythmia, chronic seasonal allergies, gait instability with falls and constipation.

MEDICATIONS: Unchanged from 04/15 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: Elderly female who was quite interactive, a little confused, but pleasant.

VITAL SIGNS: Blood pressure 111/66, pulse 86, temperature 97.0, respirations 17, O2 saturation 90%, and weight 124 pounds.

NEURO: The patient makes eye contact. Orientation is x1-2. She has to stop and think for a minute. She knows she is in Oklahoma and unclear that she knew her son when she first saw him. She can ask for what she needs. She is not dramatic, in fact she minimizes things, is compliant with care and very pleasant to interact with.

MUSCULOSKELETAL: Moves arms in a normal range of motion. For weightbearing, she requires standby assist for safety reasons. She has no lower extremity edema. She is transported in a manual wheelchair that she can propel.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and fair turgor. Her left arm, she has got multiple Steri-Strips that are all starting to curl up with eschar formation and I told her they will come off as they are ready and that they seemed to be getting ready.

ASSESSMENT & PLAN:

1. Mild cognitive impairment. There is slow progression, but it is notable. She remains pleasant and able to tell you what she needs. Areas of progression are short-term as well as long-term memory.

2. Exertional SOB. The patient is no longer requiring O2. She continues with a compressor in her room, but she sleeps without it, goes to meals without it and denies ever sensing that she needs more air.

3. Social. Spoke with her son about general issues and just told him at this point it is just taking things day by day and keeping her safe and comfortable.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

