


PROGRESS NOTE
RE: Ruth Martin
DOB: 02/06/1931
DOS: 09/19/2024
The Harrison AL
CC: 90-day note.
HPI: A 93-year-old female seen in her apartment. Her DIL Brenda was present. She is also co-POA along with her husband the patient’s son David. The patient is very hard of hearing so talking to her generally resulted in a blank expression or her making it clear that she did not know what I had said. She has hearing aids, but has difficulty placing them in her ears in the morning and has a charger and often forgets to charge them, but currently her daughter-in-law states that the patient will put things away and does not remember where she put them as is the case today so daughter-in-law will start looking. The patient spends most of her time in her room, does not partake of activities due to hearing deficit, occasionally goes to the dining room for meals. She is fairly independent in her ADLs. Family visits daily. She has had no falls or other acute medical events. Daughter-in-law did want to review the patient’s medications to discontinue nonessential, which I was happy to hear.
DIAGNOSES: Very hard of hearing requires hearing aids, mild asthma, seasonal allergies, hypertension, osteoporosis, chronic constipation, osteoarthritis left knee, and CKD stage III.
MEDICATIONS: Singulair q.h.s., Zyrtec change to 5 mg q.a.m., MiraLax q.d., Zoloft 50 mg q.d., Norco 5/325 mg one tab q.d. p.r.n., and losartan 50 mg q.d.
ALLERGIES: NKDA.
DIET: NAS,
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Alert elderly female who is quite attentive and interactive despite hearing loss.
VITAL SIGNS: Blood pressure 148/88, pulse 66, temperature 97.3, respiratory rate 16, and 102.2 pounds, which is a weight loss of 3.4 pounds in three months.
HEENT: She has short hair that is groomed. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Native dentition in fair repair.
NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: Regular rate and rhythm. Heart sounds are distant. No murmur, rub, or gallop.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Decreased bibasilar breath sounds secondary to effort. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She is independently ambulatory goes from sit to stand without difficulty, but she uses care when doing so, has fairly good muscle mass and motor strength given age.
SKIN: Warm, dry, intact with good turgor. No lesions, bruising or breakdown noted.

NEURO: CN II through XII grossly intact with the exception of her acoustic nerve. Orientation x2. She has to reference for date and time. Speech is clear. She voices her needs. If she can hear or lip read what is said, she understands what is being communicated. Affect is congruent with situation. She is direct and blunt when addressing others.
ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. There are no behavioral issues. She is compliant with care if she understands otherwise she challenges until she does understand.

2. Hearing loss. DIL will attempt to find her hearing aids and the charger and get them charged up and I have written an order for that does occur staff will assist her with placement of hearing aids. They have had an order for that for several months and have tried to do so, but the patient does not remember at times where her hearing aids are or they have not been charged so assisting her with placement has not occurred with any regularity. We will try to set a new pattern and hopefully she will be cooperative. Family is encouraging that.
3. Asthma/allergies. Symptoms appear to be well-controlled with current medications. I have decreased the Zyrtec to 5 mg q.d. versus the 10 mg b.i.d., which she has been taking. I explained to DIL that the new dosing is what is recommended for her age and higher doses have negative side effects including gait instability, urinary retention, etc.
4. Anemia. Last CBC was 05/20/2022 and she had normochromic normocytic anemia. We will evaluate progression or improvement.

5. Hyperlipidemia, is on statin, which I would like to discontinue given her age, but we will first see what her profile is.
6. Renal insufficiency noted two years ago and we will assess progression or improvement via a CMP.
CPT 99350 and direct POA contact 40 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

