


PROGRESS NOTE
RE: Nancy Wilson
DOB: 10/09/1947
DOS: 08/21/2024
Rivendell AL
CC: 90-day note.
HPI: A 76-year-old female seen in apartment. She is well-groomed, seated on the couch. They had just returned for dinner. The patient is pleasant. She looks around. I asked her how she was doing and she said that she felt okay. Talked in general. She has a diagnosis of dementia. When I asked her if there had been changes, she said she just cannot remember anything and husband acknowledged. He said he finds it very frustrating that she does not retain anything. She looks a bit hurt when he states that, but she does not respond. I asked the patient how she is going about her day and essentially she is independent in all of her ADLs. He does get her up in the morning and she states she is just not a morning person. She does go out to dinner, returns with him and then they spend their evening watching television. They have a daughter who lives in Tulsa and a granddaughter who is starting at OU. She did smile about that.
DIAGNOSES: Unspecified dementia without BPSD, history of OAB, and hyperlipidemia.
MEDICATIONS: Tylenol 650 mg ER at h.s., ASA 81 mg q.d., Lipitor 20 mg q.p.m. and Aricept 5 mg q.d.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Well-groomed female who appears younger than stated age.
VITAL SIGNS: Blood pressure 149/80, pulse 70, temperature 97.7, respiratory rate 18, and weight 136 pounds.
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HEENT: Well-combed hair, glasses in place. Sclerae clear. Nares patent. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

MUSCULOSKELETAL: Ambulates independently. Moves in a normal pattern. No lower extremity edema. Intact radial pulses. The patient describes discomfort in her left lower back and states that it goes down into her gluteal area and around to the side of her leg and it is uncomfortable sitting at times and bothers her when she walks and she does not know how long it has been going on, but it is kind of new she says.

NEUROLOGIC: She makes eye contact when spoken to. Speech is clear. She smiles. She really kind of makes fun of herself, I think anticipating from her husband regarding her memory impairment. 

ASSESSMENT & PLAN:
1. Sciatica. Medrol Dosepak to be given as directed and after that we will look if we need to do some PT to help alleviate it.
2. Pain management: Rather than having Tylenol given every evening, they want a p.r.n. so Tylenol 650 mg ER q.d. p.r.n
3. General care: CMP, CBC and lipid profile ordered.

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

