


PROGRESS NOTE

RE: Lee Dora Casto
DOB: 07/09/1938
DOS: 05/18/2023
HarborChase AL
CC: 90-day note.

HPI: An 84-year-old last seen in January 2023, seen in the room. She was surprised to have a doctor’s visit, but cooperative. She has a history of dementia which appears stable. She acknowledges that she spends most of her time in her room. She will come down for two meals, but rarely does other activities. She has family that keeps an eye on her. She denies any falls and has had no other acute medical events this quarter. 
DIAGNOSES: Vascular dementia, HTN, CAD, multiple sclerosis, osteopenia and chronic lower extremity edema.

MEDICATIONS: Calcium 600 mg q.d., Norco 5/325 mg b.i.d., losartan 25 mg q.d., Prilosec 20 mg q.d., Senna b.i.d., torsemide 20 mg q.d., and D3 4000 IUs q.d. 

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up watching television. She is pleasant. She makes eye contact, but overall quiet. 
VITAL SIGNS: Blood pressure 101/60, pulse 61, temperature 98.0, respirations 17, and weight 130.4 pounds.

HEENT: Full-thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Dentures fit well. 

NECK: Supple. No LAD.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.
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CARDIAC: Regular rate and rhythm without M, R or G.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: She has intact radial pulses. She does have 1+ edema at the ankle and distal pretibial area. It appears that she has had lymphedema type changes. She ambulates independently and seems steady when walking.
NEURO: She is oriented x 1 to 2. She makes eye contact. Speech is slow, but clear. She gives brief answers to basic questions. She does not initiate conversation, seems a bit cautious and affect initially guarded but seemed to relax toward the end of seeing her.

SKIN: Intact. She has dry flaking feet, ankles and distal pretibial area.

ASSESSMENT & PLAN:
1. Lower extremity edema. The patient chooses to keep the diuretic at the current dose. She is aware that there would be increased urination if it were increased. 
2. Vascular dementia. It appears stable. She is able to make her needs known and I encouraged increased socialization. 
CPT 99350
Linda Lucio, M.D.
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