


PROGRESS NOTE

RE: Emma Potter

DOB: 03/19/1932

DOS: 06/08/2023

Harbor Chase AL
CC: Assume care.

HPI: A 91-year-old in residence since 06/03/22 followed previously by an outside provider who she is not seen in some time. The patient is seen in room. She is pleasant and well groomed. There is information in her chart from which some information is provided as well as some the patient can provide. She does acknowledge that her memory is not what it used to be. When I asked if she had ever been given a diagnosis of dementia she stated that she did not believe so nor has she seen a neurologist. Later I spoke with her daughter/POA Suzanne Wilson who told me she lives nearby and is very involved in her mother’s care She states that patient was seen by a neurologist not too long ago and given a diagnosis of dementia. The patient was soft spoken. At the end of our talking she expressed her appreciation for being seen and appeared almost a bit tearful. I related this to the daughter and she stated that her mother is always concerned about something being found wrong with her and that she had done something wrong which is the reason that she was being seen in the first place and I do not know that I got that sense from her. The patient tends to stay in her room. She will come out for meals occasionally, generally lunch or dinner and she stated today that she has been staying in her room and knows that she needs to get out. She does not generally attend activities.

DIAGNOSES: Unspecified dementia recently diagnosed, head CT showed generalized decrease volume loss with microvascular disease, gait instability. has a rolling walker with seat that she uses and will rest periodically, but does have falls approximately four in the last six months, HLD, HTN, hypothyroid, atrial fibrillation on Eliquis, and macular degeneration and CKD followed by Dr. Gigi Toma nephrology, chronic back pain. The patient has kyphosis fractured her coccyx 06/06/22 which caused an exacerbation of her back pain.

Other medical events. The patient was hospitalized at Normal Regional 04/20/22 for pneumonia due to aspiration during hospitalization was found to have a Zenker’s diverticulum as the cause of the aspiration. A PEG tube was placed for nutritional support and remained in place for approximately two months until she was able to eat safely. It was noted during that time that her BUN and creatinine were elevated at 43 and 2.0 and Dr. Toma came into her care team. At that time a head CT was negative different from most recent head CT. The patient recovered and it os unclear whether she went to SNF.
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PAST SURGICAL HISTORY: Breast biopsy benign, bowel resection, and renal biopsy secondary to new diagnosis kidney disease.

FAMILY HISTORY: Her father died at the age of 48 of heart disease and her mother at the age of 99 of heart disease.

SOCIAL HISTORY: The patient is widowed x12 years. She has a son who lives in Hawaii and her daughter Suzanne who lives locally and is her POA. She has a masters in nursing and taught nursing locally. Nonsmoker. Nondrinker. The patient lived in IL for five years prior to coming her as it became evident. She needed increased care after the above-described hospitalization.

MEDICATIONS: Lipitor 20 mg q.d., Eliquis 2.5 mg b.i.d., levothyroxine 25 mcg, midodrine 2.5 mg b.i.d., PreserVision b.i.d., Flomax q.d., tramadol 50 mg q.6 p.r.n. and D3 1000 IU q.d. Of note, the patient currently administers her own medication.
REVIEW OF SYSTEMS:
Constitutional: There has been weight loss. The patient could not quantify that for me and unfortunately staff also did not weigh the patient so that will be addressed.

HEENT: She wears glasses. She has bilateral hearing aids. They were not in placed as she states they are not working for her right now and she has a partial upper plate.

Cardiac: No chest pain or palpitations.

Respiratory: No cough, expectoration or SOB.

GI: Continent of bowel. She does have constipation.

GU: Incontinent of bladder. No history of current UTIs.

Musculoskeletal: Gets around with her rollator. Otherwise is unstable in her gait and has had falls.

Psychiatric: Some question of anxiety and depression. General care, she sleeps through the night. Her appetite is good.

PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed; alert and pleasant appears younger than stated age.

VITAL SIGNS: Blood pressure 135/86, pulse 63, temperature 98.2, and respirations 18.

HEENT: Her conjunctive are clear. Corrective lenses in place. Nares patent. Moist oral mucosa well fitting upper plate. Hearing appears adequate with current conversation.

CARDIAC: She has irregular with soft SEM. No rub or gallop noted. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: Intact radial pulses. She had trace LEE, did not observe weightbearing.
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SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: CN II to XII grossly intact. Short and long-term memory deficits noted. Affect is appropriate to what she is stating and at times she appears a bit pensive and little guarded, but then relaxes. She is able to express her needs and acknowledges what she can remember.

ASSESSMENT & PLAN:
1. Unspecified dementia without BPSD. Daughter reports that she is on medication for dementia however I am not clear what those medications are as nothing is listed and that will have to happen with the staff getting at that in order.

2. Gait instability. The patient is receptive to PT. We will have focus on function evaluate patient and begun PT and OT as she is capable.

3. Medication review. We will have the DON assess the patient’s safety for self-administering medications. Daughter states that she puts everything into a daily schedule for her to take, but we still need to assess it given her dementia.

4. General care. CMP, CBC and TSH ordered for baseline.

5. Code status. The patient has an advanced directive, but discussed with her that she would need to have DNR for facility. She wants to discuss it with her daughter. I did bring this up with her daughter when I spoke with her so she knows that conversation will happen. Let me know what they are choosing. Direct POA contact 20 minutes and advanced care planning 83.17.

CPT 99345

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

