


PROGRESS NOTE

RE: Phyllis Nichols

DOB: 08/30/1936

DOS: 05/15/2024

Rivendell AL

CC: Daughter requested a call as she has concerns.

HPI: An 87-year-old female who I went to see in her room. I knocked on the door several times and there was no answer. The door was unlocked so I went in and found her at about 4 o’clock, wrapped up in her robe; her bed was well-made and she was curled up on it sleeping but TV on. She did awaken after a minute and I just asked how she was doing; she then just starts randomly talking. I asked if she had eaten and she said that she always goes to the meals, but they serve too much so she does not eat everything. I asked if there is anything different going on and she denied it, so I just told her I was checking in on her; then I came and called her daughter/POA Kathy Stanka. Kathy tells me that earlier this week she had taken her mother out shopping just to get some things for her and they were there for just a little while and then she said she looked at her mother and she could see that she was starting to get ready to faint and she looked woozy and then just kind of rolled her eyes back and went to the ground. Daughter was able to get to her in time and somebody else came to help her. Her mother did not lose consciousness, just said that she felt really lightheaded so with assist packed her up and brought her back to the facility and on return her blood pressure was 84/60. I told her that I had looked at her mother today and though she has a weight of 99 pounds listed, I did not think that that was the current weight because looking at her I was shocked by how thin she looked and she told me that she said she would bet that her mother is probably weighing 92-93 pounds from how she looked with her this week.

DIAGNOSES: Worsening senile frailty, mild cognitive impairment with progression, CHF, HTN, HLD, depression, and FeSO4 anemia.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.
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MEDICATIONS: Tums 2 mg one b.i.d., Pepcid 20 mg q.d., Lasix 40 mg Monday and Thursday only, MVI q.d., lisinopril 5 mg q.d., Paxil decreased to 20 mg q.d., and nitrofurantoin 100 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: Very thin older female with her legs exposed.

VITAL SIGNS: Blood pressure 121/77, pulse 75, respirations 18, and weight 99 pounds.

MUSCULOSKELETAL: Generalized decrease to loss of muscle mass. She remains weightbearing and can ambulate. She has a walker that she uses in her room, but outside of the room she uses a cane; told her we will want to make sure she is safe enough with that. No edema.

SKIN: There has been resolution of the previous pruritic lesions on her forearms and her legs, but unclear what the etiology was. She continues to put steroid cream on them, but arms and legs the skin is pretty much healed 99%.

NEURO: She makes eye contact. She just talks randomly, not always sure what she was referencing.

ASSESSMENT & PLAN:

1. Medication review. I have discontinued four medications and changed the frequency of two medications. I am holding amlodipine for two weeks.

2. HTN. We will have her blood pressure and heart rate checked daily while only on lisinopril 5 mg q.d. If her blood pressures are adequate, we will get rid of the other medications with the exception of Lasix only two times daily given her history of CHF.

3. Weight loss with hypoproteinemia. We will have staff weigh her tomorrow to get an accurate weight and then make sure she is out for every meal and monitor that she drinks protein drink daily.

4. Social: Spoke with her daughter at length about all the above and told her I would follow up with her in one to two weeks. She was appreciative of that.

CPT 99350 and direct POA contact 30 minutes

Linda Lucio, M.D.
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