


PROGRESS NOTE

RE: Susan Mercer
DOB: 07/04/1938
DOS: 08/05/2024
Jefferson’s Garden AL
CC: Followup from hospital and met with POA/family.

HPI: An 85-year-old female seen in room. Her son and DIL and great-grandson were present. DIL takes an active role in the patient’s care and was doing much of the information giving and question asking. The patient has had a history of GI issues. The last few months here, she has had loose stools, so was self-medicating with Imodium and ended up constipated. She did not tell staff until it gone on several days and she was really uncomfortable. The staff gave her MiraLax to see if that did not help and in the absence of drinking enough fluid, it ended up becoming impacted. She went to hospital unknown name and was admitted and disimpacted, got her on a bowel regiment in the hospital and return to facility. Here, the patient is now taking Senna one tablet a.m. and 5 p.m. and per the patient and DIL, she is having regular bowel movements. She has a good p.o. intake. She is still working on drinking enough water. She had a protein drink next to her that was just out of the refrigerator and I asked her how often she would drink and she said usually one a day and if she could not eat a meal, she would drink one in place of that. She stated that sometimes the food is just not what she wants to eat. DIL pointed out that she has lost weight and was concerned about that. I calculated her BMI to be 29.5 and reassured her that she was outside of her target range which is 20 to 25 and 25 to 30 is overweight. I reviewed what her T-protein and ALB had been when baseline labs were drawn on 05/23/24. The patient then brought up that her left knee is bothering her that she has something on the inside of the knee that gets in the way of her walking. So, she pulls up the pant leg and can clearly see her knee and she does have a lot of fatty tissue on the medial side of her left knee, some on the right, but less so. She does not know how long it has been like that and then asked that when she walks, her knee will click and sometimes get stuck and she has to try to make it bend.

DIAGNOSES: Loose stools versus constipation, HLD, HTN, and left knee stiffness/clicking.
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MEDICATIONS: ASA 81 mg q.d., Vaseretic 10/25 mg q.d., fenofibrate 160 mg q.d., folic acid 800 mcg four days weekly, Lasix 20 mg q.d., KCl 20 mEq q.d., Norco 7.5/325 one-half tablet q.i.d., D3 1000 IUs four days weekly, and nystatin powder under breasts, groin and panus.

ALLERGIES: EES, MORPHINE, and CHOCOLATE.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female seated comfortably and interactive.

VITAL SIGNS: Blood pressure 120/80, pulse 70, temperature 97.4, respirations 18, O2 sat 96%, weight 156.2 pounds, height 5’1”, and BMI 29.5.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

MUSCULOSKELETAL: She is ambulatory with the use of a walker. She favors her left knee. Palpation to the knee on the lateral aspect, there is increased fatty tissue and possible able to palpate border to the fatty mass. It is nontender. No redness or warmth. The patient is able to extend and flex that knee though it does so with some noisemaking. She has trace bilateral lower extremity edema. She moves arms in a normal range of motion and later I did see her ambulating with walker to her room and DIL accompanying.
NEURO: She makes eye contact. Her speech is clear. She speaks slowly and gets point across and appears to understand given information. The patient will go from one issue to the next and has to be stopped to address just a couple at a time.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. GI issues. She is now on b.i.d. Senna and I told him we are to stay with that. She does have something p.r.n. if she starts having loose stools, but the first thing is going to identify what caused that and to avoid that going forward. There is a reluctance or hesitancy on both parts to retry Imodium. To date, she is having regular BMs daily and working on getting adequate water intake.
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2. Left knee stiffness and clicking with fatty tissue medial aspect. I told him the fatty stuff was benign. They could always see somebody if they thought it needed to be removed and discussed that with surgeon and that if the knee is bothering her enough that evaluation by an orthopedist to see what if anything can be done.

3. Social. I spoke with DIL son who was present by just listening, addressed all the above issues, answered questions and reassured them I am not concerned about her weight loss as she is still above her target weight range. I did tell her that protein drinks for good especially if she is not eating meals.
CPT 99350 and direct POA contact minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
