


PROGRESS NOTE

RE: Norma Jean Meacham

DOB: 06/22/1925

DOS: 03/22/2023

Rivendell Highlands

CC: 90-day note.
HPI: A 97-year-old with advanced vascular dementia and cardiac history that has been stable. She has had no falls in greater than three months. She comes out for meals and activities. She did have an episode of exit seeking today and was unable to give a reason as to why. At mealtime, she feeds herself and she has a standard manual wheelchair that she propels.

DIAGNOSES: Advanced vascular dementia, CHF, atrial fibrillation, HTN, COPD, and peripheral neuropathy.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL h.s., Tylenol 650 mg 8 a.m. and h.s., divalproex 125 mg q.5 p.m. and 250 mg 8 a.m., Effer-K 20 mEq q. Monday, Pepcid 40 mg b.i.d., Prozac 10 mg q.d., Lasix 40 mg q.d., gabapentin 100 mg b.i.d. and 300 mg h.s., levothyroxine 150 mcg q.d., and MiraLax q.a.m. MWF.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated in wheelchair and looking around.

VITAL SIGNS: Blood pressure 120/83, pulse 72, temperature 97.5, respirations 18, and O2 saturation 96%.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Good neck and truncal stability, can propel her manual wheelchair and requires assist for weightbearing, can reposition herself in bed.
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ASSESSMENT & PLAN:
1. 90-day note. The patient stable and no significant decline. The exiting issue today was x1 and she was easily redirectable.

2. Lower extremity edema. It appears to be fairly well controlled. I am decreasing Lasix to 40 mg four days a week with KCl on those days.

3. Hypothyroid. TSH order along with CMP and CBC.
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Linda Lucio, M.D.
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