


PROGRESS NOTE

RE: Mary Jane Cook
DOB: 04/27/1936
DOS: 08/22/2023
Rivermont AL
CC: Transition from MC to AL.

HPI: An 87-year-old female seen today, she was in memory care and has now transitioned to AL. When asked how things are going, she states that it is taking some time to get adjusted to things. She comes out for meals. She is still kind of spending more time in her room apart from that. The activities person has kind of approached her with coming out a bit more and she will, but for limited amounts of time. She is well groomed and appeared comfortable, but a little anxious.
DIAGNOSES: Frontotemporal dementia, depression, gait instability; uses a cane, Barrett’s esophagus, hypothyroid and osteoporosis.

MEDICATIONS: ASA 81 mg q.d., divalproex 125 mg b.i.d., levothyroxine 100 mcg q.d., propranolol 60 mg q.d., torsemide 20 mg 8 a.m. and 1 p.m., trazodone 50 mg h.s., Lipitor 20 mg h.s., calcium 600 mg b.i.d., Aricept we will discontinue when supply out, Eliquis we will discontinue at the end of month, Lexapro 5 mg q.d., Flonase q.d., gabapentin 100 mg h.s., Claritin 10 mg h.s., Namenda 5 mg b.i.d., omeprazole 40 mg q.d., D3 2000 IU q.d.

ALLERGIES: BARIUM SULFATE.
DIET: NAS with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant, well-groomed female known to me from MC who almost seemed relieved that she had a doctor who already knew her.
VITAL SIGNS: Blood pressure 117/78, pulse 71, temperature 97.4, respirations 20, O2 saturation 99% and weight 155 pounds.
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MUSCULOSKELETAL: She walks in with her cane. She is steady and upright. She has no lower extremity edema and I just told her that if she gets to where she fell she would benefit from physical therapy to let me know. She had compression socks on both legs and appeared secure without evidence of ongoing edema.
NEURO: She makes eye contact. Her speech is clear. She can give information and then she kind of gets into like an anxious pattern of just continuing to talk because she thinks she needs to and so with telling her it is okay to take a break, she does. She is oriented x2.

PSYCHIATRIC: She appears anxious. I think she questions whether she can live in the normal unit. We reviewed her medications and she stated that she wanted everything to stay that was helping her to get along in assisted living. Affect is appropriate to situation and I think she catches herself so that she is not so effusive with other people, but is pleasant, but then does not push herself on them. To date, she is receptive to care.

ASSESSMENT & PLAN:
1. Acclamation from MC to AL. She appears to be doing well. She is taking things a little bit slow, which I think is a positive change in approach for the patient. We will continue with current medications with the exception of a few that will be discontinued and reviewed later.

2. Medication with review with explaining why medications have helped her to just kind of quiet down on the inside and cope better with the outside and she of course wants to continue with that.

3. Gait stability. She is doing okay right now with her cane and will let me know if she thinks she needs physical therapy.

4. Lower extremity edema. It is improved with compression socks. It does not appear that she needs a diuretic.
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Linda Lucio, M.D.
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