


PROGRESS NOTE
RE: Patricia Green
DOB: 11/15/1930
DOS: 08/28/2023
HarborChase MC
CC: 90-day note.
HPI: A 92-year-old with advanced vascular dementia who remains verbal. She was quite talkative when seen. She denied any pain and agreed that she slept at night and had a good appetite.

DIAGNOSES: Vascular dementia moderate to end-stage, HTN, bilateral carotid artery stenosis, colon adeno CA and a history of left MCA, and embolic CVA.
MEDICATIONS: Tramadol 50 mg q.6h. routine, bethanechol 5 mg t.i.d., Plavix q.d., Cymbalta 30 mg q.d., Flomax q.d., melatonin gummy 10 mg h.s., and verapamil 120 mg q.d.
ALLERGIES: CODEINE and SULFA.

DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Frontier.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and quite talkative in her room. She was able to give bits of information but clearly had decreased long and short-term memory.
VITAL SIGNS: Blood pressure 103/63, pulse 97, temperature 98.0, respirations 18 and weighs 136.2 pounds.
CARDIOVASCULAR: Regular rate and rhythm. No murmur, rub or gallop.
RESPIRATORY: Fair effort at a normal rate. No cough. Symmetric excursion of lung fields that were clear, decreased bibasilar secondary to effort.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulating independently. No lower extremity edema.
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ASSESSMENT & PLAN:
1. Hypotension, the patient has been having low BPs rather frequently. Currently medications are held per parameters. I am decreasing verapamil to 80 mg q.d. and we will monitor BPs thereafter.
2. Pain management: She is doing much better with the scheduled tramadol. No compromise to cognition or alertness.
3. Labs: She had an H&H that were done 07/10. She has anemia 9.3 and 29.8 not unexpected given her colon cancer. No repeat at this time.
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