


PROGRESS NOTE
RE: Wetona McCormack

DOB: 10/07/1939

DOS: 05/17/2023

Rivendell Highlands

CC: Lab review.
HPI: An 83-year-old with Lewy body dementia and bipolar disorder; behaviorally has been relatively stable. She does have her intermittent outbursts where she gets agitated or tearful, can be redirected and reassured and will stop crying or being irritable. She comes out on to the unit to watch TV with other residents and at dinner time sits at a table and feeds yourself and likes to try and interact. Generally she is cooperative. She is seen in room today resting comfortably and I told her that I have blood work that I was going to go over with her and everything was good. She started to look worried and relaxed when I told her everything was good before we even looked at it.

DIAGNOSES: Lewy body dementia, bipolar disorder, bilateral leg edema, depression, hypothyroid, insomnia, and OAB

MEDICATIONS: Tylenol 650 mg ER 8 a.m. and 8 p.m., cran cap q.d., Depakote 250 mg b.i.d., Lexapro 10 mg q.d., olanzapine 5 mg b.i.d., Exelon patch 9.5 mg q.d., Abilify 2 mg b.i.d., trazodone 50 mg h.s., torsemide 20 mg MWF, KCl 10 mEq b.i.d. MWF, and levothyroxine 50 mcg q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably, alert, and seemed to relax.

VITAL SIGNS: Blood pressure 125/74, pulse 62, temperature 97.1, respirations 17, and O2 saturation 94%.

NEURO: Orientation x1-2. Makes eye contact. Speech is clear when she is not sure of herself she becomes hesitant and her facial expression is worried and anxious and needs reassurance to relax. She is able to express her needs, decreased comprehension and retention of given information.

MUSCULOSKELETAL: She has good neck and truncal stability in a manual wheelchair, which she propels. She has trace lower extremity edema. Moves arms in a normal range of motion. Weight bears for transfers. She also has a +1 to 2 pitting edema in both lower extremities.

SKIN: Warm, dry, and intact with fair turgor.
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ASSESSMENT & PLAN:
1. Lab review. CMP and CBC both WNL.

2. Bilateral lower extremity edema improved since the increase of torsemide to 40 mg q.d. and encouraged her to rest during the day and elevate her legs.
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