


PROGRESS NOTE

RE: Myra Hastie
DOB: 08/21/1939
DOS: 02/01/2023
Rivendell AL
CC: Episode of chest pain and left hand numbness and tingling both today and followup on bethanecol hold x1 week.
HPI: An 83-year-old seen in the room as usual lying on her bed, watching television. She was verbal and appeared relaxed. Her speech was better today than it has been in the previous few weeks with less clipping of words. The patient has urinary incontinence, had been on bethanecol and it has been on hold for a couple of weeks and she continues with urination. No evidence of retention. So medication will be discontinued. When the patient complained of chest pain this morning, she was quickly assessed by the nurse. Blood pressure was 142/79 with heart rate of 52 and the patient stated that her symptoms were gone as quickly as they came on. She also had some left hand numbness and tingling. She stated that it felt like it was asleep though she had not been at least as she recalls lying on it and when I saw her, she had restoration of normal sensation. She states that she had to burp and then after she burped, her chest pain was relieved. Her appetite has been stable. She slept good the night before and has no untreated pain. 
DIAGNOSES: Vascular dementia with recent staging – now moderate, word apraxia, O2 dependent CHF, recurrent UTIs, HTN, depression and history of anemia secondary to ABLA.

MEDICATIONS: Unchanged from 01/25/23 note.

CODE STATUS: DNR.

DIET: Regular.

ALLERGIES: PCN. 
PHYSICAL EXAMINATION:

GENERAL: She is alert, sitting up in bed, engaging. 
VITAL SIGNS: Blood pressure 142/79, pulse 86, temperature 97.3, respirations 18, and O2 sat 95% on 2 liters/NC.
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RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion. No cough.

CARDIAC: She has a regular rhythm with a soft SCM. No rub or gallop.

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

EXTREMITIES: No edema. She moves all limbs, repositions herself in bed. She is weightbearing this evening and she comes out of her room walking in her nightgown barefoot to the front desk just to talk to the girls upfront. 
NEURO: She makes eye contact. Her speech is clear though she still tends to cut words off without saying the whole word, makes her point, is able to express her needs, understands questions asked, has short-term memory deficits that prevent her from being able to give much information. Her affect is congruent with what she is saying. She will smile and is just pleasant. 

ASSESSMENT & PLAN:
1. Vascular dementia with recent staging. It appears to have stopped without continuation of progression and she is in good spirits today and able to get her point across which included concern about the chest pain and her left hand tingling with etiology unclear. 
2. Recurrent UTIs. Her last treatment was 118 with Bactrim DS x5 days for Klebsiella pneumoniae. We will start UTI prophylaxis with D-mannose 500 mg capsules two tablets b.i.d. 
3. Question of reflux. We will restart Prilosec 40 mg q.d. 
4. Personal care. The patient is now showering on Tuesday and Thursday. This is a recent order started and she has been compliant. 
5. Social: I spoke with daughter/POA Cindy who had requested I call her, reviewed the above with her, her concern is her mother’s decline and if there is anything that she could be doing to help decrease it and actually reassured her that today has been a good day for her and there is not anything further than what is already being done. She is in agreement with changes that are being made.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
