


PROGRESS NOTE
RE: Wanda Bright
DOB: 10/22/1935
DOS: 10/30/2024
The Harrison AL
CC: 30-day followup post initiation of protein drinks.
HPI: The patient is an 89-year-old female seen in apartment her long-term companion was visiting, he does plan to move in on 11/04/2024. The patient is alert. She remembers who I am and when asked if she was enjoying the protein drinks, she clearly did not understand what I was referencing. Then I told her after going to the refrigerator and pulling out a can of two different protein drinks showed her that this was provided by her son and it was because of her protein and albumin being very low and we had talked about that when we reviewed her labs and she had no recollection of that. Her companion added comments saying that she does not remember to get them out of refrigerator for herself. He said somebody has to do it for her and then they are times that she just does not want to do it at all. So I stressed with her the importance of improving her protein and albumin from their current values and I said it would just take drinking once carton maybe three times a week Monday, Wednesday, and Friday and he added doing it at 2 p.m. would probably be a good time because that is when she likes to snack. She was quiet and had no comment and when I asked how she was doing overall she truly does not have any awareness if there is anything wrong with her. Her companion added that she has got a sore on her bottom and he has been the one taking care of it. He adds that the cream he has been putting on has now run out and the tube is empty. I asked if she was having any discomfort she said yes depending on how she was sitting and she has to remember when she is toileting to be careful of that area. She has had no falls and sleeps through the night. Her appetite is good and she tells me that she goes down to the dining room for each meal and she has people that she sits with that she enjoys. Protein drinks were brought by her son to the facility around 09/24/2024, and she was to start drinking them then.

DIAGNOSES: Unspecified dementia moderate, COPD, dysphagia, anxiety disorder, depression, peripheral neuropathy, hypertension, arthralgias due to polyarthritis and gait instability.
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MEDICATIONS: Tylenol #3 one tab q.6h. routine, Biofreeze to affected areas b.i.d., Breztri MDI two puffs b.i.d., BuSpar 7.5 mg b.i.d., Celexa 20 mg q.d., Aricept 10 mg h.s., gabapentin 300 mg at breakfast and lunch and 600 mg h.s., lidocaine patch to affected area, lisinopril 5 mg q.d., Mobic 15 mg q.d., Namenda 5 mg q.d., Robaxin 500 mg one tab b.i.d., MiraLax q.d., Daliresp one tab q.d., Senna one tab q.d., B complex one q.d., Ativan 0.25 mg one p.o. b.i.d. routine and protein drink one carton at 2 p.m. Monday, Wednesday, and Friday.
ALLERGIES: PCN and TETANUS TOXOID.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Older female seated upright in her recliner initially quiet with companion doing the talking or answering questions.
VITAL SIGNS: Blood pressure 131/72, pulse 87, temperature 97.1, respiratory rate 17, and 122 pounds, weight loss of 5.8 pounds since 09/24/2024.
HEENT: She has black hair dyed shoulder length. Sclerae clear. Nares patent. Moist oral mucosa.
NECK: Supple. Clear carotids.

CARDIOVASCULAR: She had regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She was unable to do deep inspiration without a lot of effort. Lung fields relatively clear. She has no cough, decreased bibasilar breath sounds.

MUSCULOSKELETAL: Apparently looking at her that she has had some weight loss. She has no lower extremity edema. She is ambulatory independently in her apartment uses a walker for outside of room.
NEURO: She is primarily quiet and lets her companion do the talking and she is agreeable when I needed to check her bottom, she is able to give small amount of information. She does make eye contact. Affect generally appropriate to situation.
SKIN: The inner area of her left buttock, there is a round area with a hard eschar in place. There is some pinkness surrounding area. No warmth or tenderness and with pressure. There is no drainage. She has multiple scattered purpura on bilateral arms.
ASSESSMENT & PLAN:
1. Hypoproteinemia. The patient has had her protein drinks approximately two weeks and her friend states that she does not drink them because she does not like them, but he is encouraging of her to do so and relates at about 2 o’clock is usually when she wants something to eat or drink orders written for protein drink to be opened and given to the patient routinely on starting on Monday, Wednesday, and Friday with the hope that we have get her to not find them so bad and drinks the more frequently.
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2. The gluteal sore I have ordered calmoseptine barrier protectant to be applied to the affected area a.m. 2 p.m. and h.s. and will continue until resolution and at this point we will simply monitor I do not think that it is actually infected, but did caution her on hygiene around toileting.
3. Social. I left VM for her son/POA Roger Bright and the possibility of Home Health following the patient may be a benefit.

CPT99350 and direct family contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

