


PROGRESS NOTE

RE: Shirley Davis

DOB: 07/10/1933

DOS: 09/25/2023

Rivermont MC

CC: 30-day followup.

HPI: A 90-year-old with recent staging of her unspecified dementia. She is seen out in the dining looking about and had eaten just small part small amount of her plate. Staff reports that she comes out for activities and she is directable, but has a short attention span requiring redirection. The patient is in a manual wheelchair that she sits in and then propels herself backwards and she has become adept at it. She has had no falls. On 09/13/23, Ativan Intensol was started used on a p.r.n basis and when used it has been effective.

DIAGNOSES: Advanced unspecified dementia, BPSD in the form of getting into other people’s ways or activities and she is not aware of it and not redirectable, incontinence of bowel and bladder, depression, gait instability now in wheelchair.

MEDICATIONS: Tylenol 650 mg t.i.d, MVI q.d. citalopram 20 mg q.a.m., Toprol 75 mg q.d., PreserVision q.d. and trimethoprim 100 mg h.s.

ALLERGIES: HCTZ, MACROBID, PCN, and LISINOPRIL.

CODE STATUS: DNR.

DIET: Finger foods with thin liquids.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Elderly female seated in her wheelchair that she was propelling herself around going backwards. No lower extremity edema. Moves arms in a normal range of motion.
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VITAL SIGNS: Blood pressure 138/77, pulse 70, temperature 97.6, respirations 18, and O2 sat 99% and weight 109 pounds, a loss of 8 pounds in 30 days.

NEUROLOGIC: She stopped when I asked her to. She makes eye contact. She is verbal to speaking here and there, but comments are random not able to give information nor do I think she understands information.

GU: She is incontinent of bowel and bladder and has had a recent UTI requiring IM ABX. The patient needs to be checked and toilet more frequently.

ASSESSMENT & PLAN: History of lower extremity edema. She is doing well with Tubigrips in place q.a.m and also h.s. She has not required diuretic.

CPT 99350

Linda Lucio, M.D.
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