


PROGRESS NOTE
RE: Carol Gremillion
DOB: 02/18/1940
DOS: 06/04/2024
Jefferson’s Garden AL
CC: Son requests a call.
HPI: An 84-year-old female whose son/POA Danny Gremillion lives in Texas and spoke to the DON this morning that he thinks there is just something wrong with his mother and he would like me to call him. I spoke with the patient as she was walking using a walker to the dining room for lunch. I asked how she was doing and she said she felt good and she thought she was doing well. I commented on her increased walking and using the walker rather than being in a wheelchair and having people transport her and she said that she feels better walking. I also told her that her son had requested I call him as he was concerned that she had seemed very confused on several occasions over the last month. She looked at me and said “my son lives in Texas, how does he know whether I am confused?” I then talked to different staff members those working in the morning and those in the crossover shift at 3 o’clock, how they thought she was doing, they said that she just seems like a different person. She comes out for meals, will go to activities; where before, she had nothing to do with them and the fact that she is walking instead of sitting in the wheelchair having other people transport her are all really positive changes. Their overall review of her is that she is doing great. When I spoke with son Danny, he told me his concerns came from a couple of times when his mother had forgotten that one of her daughters was married and then could not remember the name of the husband and then just being confused about some other family issues that she could not give information about and yet he knew that normally she would know the information. So, when I related the above to him, he said that that is what they had told him when he had spoken to staff by phone and then when he was here a few weeks back. He just wanted to know whether there was something that needed to be done to address this confusion that I also pointed out to him that it is fleeting and she does have a diagnosis of dementia.
DIAGNOSES: MCI with gradual progression, no BPSD, peripheral neuropathy, hypothyroid, HTN and HLD.
ALLERGIES: Multiple, see chart.
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MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Biotin 5000 mcg q.d., Plavix q.d., gabapentin 300 mg h.s., levothyroxine 37.5 mcg q.d., losartan 25 mg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., Toprol 25 mg q.d., MOM 30 mL q.d., MSM 1000 mg capsule one q.d., Osteo Bi-Flex two tablets q.d., oxazepam 15 mg b.i.d., KCl 20 mEq ER one tablet b.i.d., torsemide 20 mg q.d., tramadol 50 mg b.i.d., trazodone 50 mg h.s., and D3 1000 IU q.d.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was well-groomed, walking to the dining room using her walker. She was receptive when I spoke to her.
VITAL SIGNS: Blood pressure 115/75, pulse 77, temperature 98.2, respiratory rate 20 and weight 167 pounds.

HEENT: Her hair is groomed. She has makeup on. Makes eye contact. Speaking to me.

MUSCULOSKELETAL: She has a slow, but steady pace, using her walker safely, observed going from sit to stand using the armchairs for support and seemed comfortable walking. She has trace LEE bilateral lower extremities at the ankle and moves arms in a normal range of motion.
NEURO: She makes eye contact. Affect at times can be guarded, but that has become less and she seems like she listens to people and will ask questions and voice her needs and she has evident short and long-term memory deficits and affect is congruent with situation.
ASSESSMENT & PLAN:
1. Generalized muscle weakness and motor strength. This is improving with therapy. She has it twice a week, has not tried to get out of any of the sessions, is walking daily to the dining room for three meals using her walker. She is steady and upright, has had no falls.
2. Hypertension with occasional lightheadedness. She said it comes on quickly and it passes quickly, but she has to stop what she is doing. I told her we would have her blood pressure and heart rate monitor daily for the next couple of weeks and if needed make adjustments in her BP medications.
3. Social. I spoke with her son Danny about all of the above. He was pleased to know that she was doing well, but still thinks about the memory deficits and talking about family members and I just told him to enjoy time with her instead of thinking about what he can fix.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

