


PROGRESS NOTE

RE: Rosemary Stem
DOB: 08/16/1929
DOS: 12/10/2024
Jefferson’s Garden AL

CC: Routine followup.

HPI: A 95-year-old female seen in the room. She came when I was finishing up with her husband. She had been at an activity and brought in the picture frame that she had made with cardboard paper and then gluing these plastic gems all around it. Her husband kind of laughed and then she did too actually and she said I wonder who I should give it to. She was in good spirits which is usual for her. When asked, she stated that she was doing good. She is sleeping better through the night. She is having less perianal pain which would awaken her during the night with what she called hot pain and that has not been happening. Her husband concurs that she has not been waking him up due to that. She is very social, participating in activities, comes out for all meals. She uses her wheelchair properly and has had no falls. I asked about constipation which has been a remote issue. She states that she is having some, so she is on Senna Plus one tablet daily and it is the only stool softener she takes, so we are going to increase that and she is in agreement. 
DIAGNOSES: Dementia with recent staging, unspecified gait instability – uses a wheelchair, peripheral neuropathy, anxiety disorder – stable, hard of hearing – has hearing aids, HTN, hypothyroid, and GERD.

MEDICATIONS: Gabapentin 300 mg 9 a.m., 3 p.m. and 9 p.m., levothyroxine 88 mcg q.d., lisinopril 20 mg q.d., Mag-Ox 400 mg b.i.d., omeprazole 40 mg q.d., Senna Plus will be two q.d., Hiprex 1 g b.i.d., Flomax – we will change to q.o.d., and NaCl 1 g tablet one tablet b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular NCS.
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PHYSICAL EXAMINATION:

GENERAL: The patient was out in activity, but joined us in the room. She came in and was pleasant and just started talking randomly. The patient appeared comfortable, seated in her wheelchair.

VITAL SIGNS: Blood pressure 122/74, pulse 70, temperature 97.5, respirations 16, O2 sat 96%, and weight 138.6 pounds which is a 0.8-pound weight gain.

HEENT: She always has her wig on, glasses in place. EOMI. PERLA. Anicteric sclerae. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough.

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

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

MUSCULOSKELETAL: Fairly good neck and truncal stability when seated and propels manual wheelchair using both feet and hands. She has no lower extremity edema and good muscle mass and motor strength. She is weightbearing and self transfers.

NEURO: She makes eye contact. Her speech is clear. She will ramble on randomly. Very limited in information she can give and it is unclear that she understands what is said due to both cognition and hearing deficits, but she does have a sense of humor and smiles readily.

SKIN: Warm and dry. There are areas of flakiness, but no bruising, skin tears, or other issues noted.

ASSESSMENT & PLAN:
1. Constipation. Senna Plus is increased to two tablets q.d.
2. Urinary incontinence in a patient with a history of urinary retention. She is on Flomax due to the previous urinary retention. I am going to have that held until I return next visit and if she has continued to be incontinent, then we can just get rid of the medication as it promotes urination.

3. Medication review. She is on multiple medications many of which are repetition. So, I am discontinuing five medications and we will discontinue one when its current supply is out.
4. Electrolyte abnormalities and hypoproteinemia. CMP is ordered to evaluate those issues. 
CPT 99350
Linda Lucio, M.D.
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