


PROGRESS NOTE
RE: Clara Schrader
DOB: 12/23/1924
DOS: 05/07/2025
The Harrison AL
CC: Met with daughter.
HPI: A 100-year-old female whose daughter and co-POA with her brother Dave, Deb Lamphier, came to speak with me with a few requests as regard to her mother and this is something that we had discussed before, but the patient is hypothyroid, receives levothyroxine 50 mcg q.a.m. and the request is that the patient be given this medication around 10 a.m., when she receives her other morning medications. The patient does not get up for breakfast; she does not like to eat breakfast and is a late sleeper, so is not happy with the early morning awakenings. The patient’s daughter then asked me about having physical therapy for her mother, she states that while she continues to get around that unless she has someone coaxing her to get up and move she will stay in her wheelchair. I have seen the patient weight bear and walk with her walker in the recent past. Today, her daughter was propelling her in the manual wheelchair. It has been sometimes since she has actually had physical therapy, so I think a course of restorative therapy would be covered. I did tell daughter though that going forward if the patient does not maintain it on her own, then they may want to do something like hire a sitter or someone who can spend time with her getting her to walk using her walker or get her to propel herself in her manual wheelchair. Overall, they thanked me for my care of the patient and have been happy with that for the last several years.
ASSESSMENT & PLAN:
1. Medication administration. I have written order that her thyroid medication be given with the first medications of the morning, not the routine 6 a.m. dose as she does not go to breakfast and does not want be awaken that early and I have gone over that verbally with staff.
2. Mobility decline. The patient works well with PT when she has a therapist coaxing her. Otherwise, she is in a manual wheelchair that she is able to slowly propel. Per daughter’s request, I am writing order for restorative therapy with Traditions PT as they have followed the patient in the past.
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ADDENDUM: Deb brought up continuation of Prolia injections. The patient has osteoporosis, has received this q.6h. month injection from her endocrinologist. However, her endocrinologist has now relocated to Houston and the family wants her to continue with this medication, so they are getting the information needed for the appropriate dose and when she is due for her next injection. I did tell Deb that there is only one dose and there is only one instruction as to how to administer it per injection, but we will let her do what she needs to in that regard, but we will get it ordered from her. She has a mail-order service that is used, which saves her a lot of money; the injection normally is at least $1000 and, with her prescription mail-order, it costs her $300, so we will get that information and be able to request it that way.

CPT 99350 and direct POA contact 30 minutes.
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