


PROGRESS NOTE
RE: JoAnn Hanna
DOB: 01/25/1936
DOS: 11/18/2024
Rivermont AL
CC: Routine followup.
HPI: An 88-year-old female seen in an apartment that she shares with her husband, he was sitting adjacent to her on the couch, but today the focus was on him, he generally wants it to be on her, but he clearly was not feeling well today, so she patiently sat while he was addressed. When I asked how she was doing, she smiled and she said that she was doing fine, she sleeps through the night and on the occasion that she may have to go to the bathroom she states that she gets out, she walks slowly and it is very short distance from her side of the bed and does what she needs and has had no falls, she states that it is not a problem for her. Her appetite is good. She spends most of her time with her husband and she has been walking more per staff using her walker. When I brought that up, she smiled and she said “yes.” She has a history of severe OA of both knees. Last visit, Voltaren gel was ordered in addition to her oral pain medication and she states that it is helping.
DIAGNOSES: Moderate unspecified dementia; MMSE score of 12, which puts her in severe category, chronic allergic rhinitis, severe OA of bilateral knees right greater than left, hypothyroid, HTN, GERD, and HLD.
MEDICATIONS: Unchanged from 10/21/2024 note.
ALLERGIES: NITROFURANTOIN.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed as usual, seated quietly, did not speak until I addressed her.
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VITAL SIGNS: Blood pressure 121/61, pulse 64, temperature 97.2, respiratory rate 20, oxygen saturation 97%, and weight 143 pounds.
NEURO: Orientation x 2. She is just generally quiet. Her husband generally speaks on her behalf, but more she will look at him and then she will start talking it for herself answering questions.
MUSCULOSKELETAL: She ambulates pushing her wheelchair for support, has had no falls and she goes from sit to stand on her own without assist, walks independently in the room. _______ increased lower extremity edema of both legs, but left greater than right; her right is about +1 to 2, her left is about a +3.

SKIN: The skin is pink and blanches, but there is no warmth or tenderness and no vesicle formation.
ASSESSMENT & PLAN:
1. Gait stability. This is improved and I encouraged her to continue getting out and about walking to maintain that ability that she has and that it also helps with weight reduction. I did point out to her that she had lost some weight which she was happy about.
2. Bilateral lower extremity edema. She is currently receiving 40 mg q.a.m. of Lasix and I am adding a 20 mg of Lasix at 1 p.m. for two weeks, then we will continue with it p.r.n. based on the results. Tubigrips will be placed by staff in the morning and taken off at h.s.
CPT 99350 and direct contact with family 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

