


PROGRESS NOTE

RE: Ruth Longmire

DOB: 09/18/1929

DOS: 08/10/2023

Harbor Chase MC

CC: 90-day note.

HPI: A 93-year-old with advanced vascular dementia who was transferred from AL to memory care in April due to continuing to get lost, getting up randomly at different hours overnight and dressing and coming down for breakfast requiring redirection and has required continual reminders to use her walker due to gait instability. She has acclimated nicely to MC. The patient has been observed participating in activities sitting with a group of other women. She is animated and will engage in conversation though her comments are random. When she saw me she just randomly started talking to me, but did not know who I was or the relationship that I had to her.

DIAGNOSES: Advanced vascular dementia, anxiety disorder, DM II, HTN, dry eye syndrome, depression, macular degeneration, and GERD.

MEDICATIONS: Tylenol 500 mg b.i.d., gabapentin 100 mg t.i.d., Norco 5/325 mg q.h.s., glipizide 5 mg one tab with breakfast, hydralyzine 25 mg t.i.d., Imdur 30 mg q.d., losartan 100 mg q.d., Corgard 40 mg q.d., omeprazole 40 mg q.d., Paxil 20 mg q.d., MiraLax MWF, PreserVision two capsules q.d., Crestor 5 mg h.s., MVI q.d., Systane eye drops b.i.d., glipizide 5 mg with breakfast.

ALLERGIES: Multiple see chart.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petit female well groomed.

VITAL SIGNS: Blood pressure 112/60, pulse 72, temperature 97.1, respirations 18, and 02 93%.
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CARDIAC: Regular rhythm without murmur, rub or gallop.

RESPIRATORY: Does not cooperate with deep inspiration. So she has clear lungs fields just baseline respiration. No cough and symmetric excursion.

ABDOMEN: Soft. Hyperactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Ambulates with her walker and has to be reminded. She will use it in her room and then walk out without it. She has not had any falls. The staff were able to get to her with the walker for that occurs. She has no lower extremity edema and often she will just walk about randomly. She does not seem to have any place in particular she is aiming for and always requires assist finding her home.
NEUROLOGIC: She makes eye contact. She is animated in facial expression. She begins talking. She is unable to give information. Redirection has to be repeated. Orientation x 1. She enjoys talking to other people, but her speech content is random and often mumbled and has difficulty expressing her needs and appears confused when given any information or direction. She can become resistive to care if she does not shower or take her medication.

ASSESSMENT & PLAN:
1. Advanced vascular dementia is stable with no staging with move to MC. She requires lot of direction, but will sit for brief periods of time with other residents, but generally likes to keep to herself.

2. DM II. Quarterly A1c is written for as due.

3. Anxiety. Alprazolam 0.25 mg was started routinely two months ago. She has not been required as she has adjusted to memory care, but will continue with p.r.n availability.

4. Pain management. Gabapentin and Tylenol have generally been effective since admit She has had some refractory pain. So Norco 5/325 mg one b.i.d. p.r.n. is written.
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Linda Lucio, M.D.
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