


PROGRESS NOTE

RE: Mary Fast
DOB: 12/15/1938
DOS: 06/05/2024
Rivendell AL
CC: Daughter requests that I check her ankles.
HPI: An 85-year-old female seen in room. Her son was visiting and they were sitting together on the couch just talking. They do sit right next to each other which I find interesting, but they are apparently very close family. She did not know why I was seeing her and I explained to her and her son that her daughter Amy had requested I see her because she noted that her mother’s ankles are swelling and she wants me to review her medications. The brother just shook his head and smiled. The patient seemed surprising and said that there was nothing wrong with her ankles, but she was cooperative to being seen.

DIAGNOSES: Vascular dementia with sundowning, atrial fibrillation, HTN, chronic systolic heart failure, anxiety, insomnia, and delusional disorder.

MEDICATIONS: Unchanged from 05/01/24 note.

ALLERGIES: PCN and SULFA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. She was alert and cooperative.

MUSCULOSKELETAL: She ambulates independently, steady and upright. She moves arms in a normal range of motion. She is thin, but has fairly good muscle mass and motor strength. Looking today at her ankles, she has trace to maybe +1. She states that she has been up all day doing things and just came in to sit on the couch once her son had just arrived which was not too long before I got there and she states when she sees them like this during the day which does happen that she just puts them up for a little bit and they seem to get better. The son stated he did not really see anything that looked wrong and I agreed with him.
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NEURO: Orientation to self and Oklahoma. She has to reference for date and time and then after being told, she forgets within a matter of minutes and she generally does not have any complaint or states that there are things that are wrong.

ASSESSMENT & PLAN: Minor ankle swelling in part. I explained that she is on a blood pressure medicine that can cause ankle edema while it works to control blood pressure that would be nifedipine. She also is on Lasix 20 mg daily and has been compliant in taking that, so I suggested that for the next week or two. We increased her Lasix to 40 mg on MWF only and continue on 20 mg the remaining four days. She is in agreement with that and I will follow up with her in two weeks.
CPT 99350 and direct family contact 15 minutes
Linda Lucio, M.D.
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