


PROGRESS NOTE

RE: Barbara Woodruff
DOB: 08/07/1931
DOS: 08/23/2023
Rivendell MC
CC: 90-day note.

HPI: A 92-year-old female with moderately advanced vascular dementia with behavioral issues of being abrupt and rude with staff and other residents. She has also had bullying behaviors that have been called out and required redirection to which she did not take kindly. She remains ambulatory, comes out to meals, states that she is sleeping at night and that her appetite is good and denied pain. There have been no falls or acute medical events this past 90 days.
DIAGNOSES: Moderately advanced vascular dementia, BPSD; abrupt, rude, demeaning to staff and residents, atrial fibrillation, glaucoma, hypothyroid, hyperparathyroid, iron-deficiency anemia resolved and history of UTIs.

MEDICATIONS: Keflex 250 mg q.d.; UTI prophylaxis, cinacalcet 15 mg q.d. a.c., docusate 100 mg q.d., dorzolamide OU b.i.d., latanoprost OU h.s., FeSO4 one p.o. q.d., Allegra 60 mg q.d., levothyroxine 100 mcg q.d., Metamucil q.d., MiraLAX q.d., D3 1000 IU q.d., Xarelto 15 mg q.d., B12 1000 mcg q.d. and zinc sulfate q.d.

ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 128/72, pulse 73, temperature 98.2, respirations 17, O2 saturation 96% and initial weight was 159.2 pounds. The patient is being reweighed with a weight of 123 pounds.
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ASSESSMENT & PLAN:
1. 90-day note. The patient has had no falls, no acute medical events, comes out for meals, sleeping at night, no issue with pain. Continue with current medications.

2. Hypothyroid. She is currently on levothyroxine 100 mcg with TSH of 1.75, no changes required.

3. Medication review. There are supplements that are no longer indicated which will be discontinued. Otherwise, continue with other medications monitoring BP and pulse rate.
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