


PROGRESS NOTE

RE: Joann Hanna

DOB: 01/25/1936

DOS: 08/12/2025

Rivermont AL

CC: Knee pain and getting more independent in her mobility.
HPI: An 89-year-old female seen in an apartment that she shares with her husband when I started asking her questions he tries to intervene and answer for her and she will let him do it. Her mobility became the topic. She is able to propel her manual wheelchair and in fact she can walk with her walker for short distances and can do it from room to dining room and vice versa. She was quiet and just told her that the more compromised she lets her mobility become more dependent she is going to be on those around her and she will just have to learn to wait. I asked her if she was interested in starting some physical therapy just to help her get a heads up on moving around using her walker and she said she did not think so her husband however interjected and told her that she needed to.

DIAGNOSES: Severe unspecified dementia, MMSE of 12, polyarthritis of both knees right greater than left, hypothyroid, GERD, HLD, allergic rhinitis, and HTN.

ALLERGIES: NITROFURANTOIN.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: Unchanged since last note on 07/08.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quiet but cooperative.

VITAL SIGNS: Blood pressure 95/65, pulse 66, temperature 97.7, respirations 17, O2 saturation 96%, and weight 152 pounds, which is a weight loss of 3 pounds. She was pleased about that.

HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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ABDOMEN: Slightly protuberant, nontender, and bowel sounds present.

SKIN: Warm, dry, and intact with good turgor. No bruises or breakdown noted.

ASSESSMENT & PLAN:

1. Decrease in mobility specifically dependent on wheelchair use and generally wants her husband to push her around rather then propel herself. I am writing for physical therapy through select PT/OT who will be coming into the facility either starting tomorrow or the beginning of next week. I have requested increased gait strength training with walker and/or improve propelling of her manual wheelchair and self-transferring.

2. Bilateral lower extremity edema. The patient has Tubigrips that apparently staff have been ordered to help the placement and removal a.m. and h.s. and is not happening, her husband’s quite upset about it really got angry, talking quite loudly, face turned red and looked like he might start crying, I told him that there would be an order written but that she can also use her call light to have staff come in and help her he basically takes care of everything for her and gets frustrated on her behalf. So order is written. Spoke with staff and hopefully they will follow through on doing this.

3. Severe OA both knees. The patient is using Norco it is effective for pain. Her husband complains that she seems to get drowsy and she acknowledges that she does no longer hurting so she wants to continue, which I support.

CPT 99350 and direct family contact during this visit 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

