


PROGRESS NOTE

RE: Barbara Fulton
DOB: 05/26/1935
DOS: 10/10/2023
Town Village AL
CC: Lab review and followup on PT/OT.

HPI: An 88-year-old with unspecified dementia with normal pressure hydrocephalus and generalized debility is seen today. She is in the living room seated in a recliner and her daughter is present. The patient has started PT and OT three times weekly. She is now actually ambulating independently in the room with standby assist and goes from sit to stand and vice versa with use of armchairs for support. For distance, she has been using a walker is increasing her endurance. She is sleeping better, pain managed, appetite good and she is sleeping through the night. The one issue is constipation. She is taking MiraLax q.a.m. and daughter questions whether she is actually taking it every day. When she had constipation previously, Slow-Mag was prescribed by her physician and it was given at night with normalization of her bowel pattern. So, I told her I would be happy to do that. The patient when asked stated that she thinks she is getting stronger. Her daughter is encouraging her to continue to keep working in therapy. From the last visit, there was inquiry into hertz for hearing and daughter has made contact with them and they will be meeting with her I believe in one to two weeks. Before then she needs a referral so that will be done by this facility or my office. Daughter also asked if I could make a referral for an electric scooter, the patient has Tricare Insurance. I explained to daughter that it is rare that insurance to include Medicare will provide an electric scooter.
DIAGNOSES: Unspecified dementia without BPSD, normal pressure hydrocephalus with VP shunt, depression, hypothyroid, GERD, HLD, insomnia, arthralgias, and HTN.

MEDICATIONS: Unchanged from 09/18/23 note.

ALLERGIES: TALWIN.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the living room. She was groomed and pleasant.
VITAL SIGNS: Blood pressure 134/65, pulse 77, temperature 97.1, respirations 18, O2 sat 96%, and weight 210 pounds which is a weight gain of 6 pounds from last visit.

HEENT: Her sclerae are clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Intact radial pulses. No lower extremity edema.

NEURO: She is alert. She makes eye contact. Affect congruent with what is being said. Orientation x2. She has to reference for date and time. She speaks a few words at a time that are clear and in context.

ASSESSMENT & PLAN:
1. Moderate stage of unspecified dementia without behavioral issues. The patient is cooperating with PT and OT and is able to voice her need. Memory deficit is evident. Daughter will remind her and the patient then agrees.
2. Normal pressure hydrocephalus with VP shunt. The patient has urinary incontinence and cognitive impairment which I have noted and family states that there was a significant change in her gait which is what for her to have a neurologic evaluation and then the diagnosis of NPH made.
3. Constipation. In addition to MiraLax q.d., Slow-Mag one tablet h.s. will be started. If that is not enough then we will increase it to two tablets.
4. Anemia. H&H are 12.1 and 34.2 with normal indices. No intervention required.

5. Lipid profile. The patient is on pravastatin 40 mg h.s. T-chol is 153 with an HDL 31 and LDL 49. Continue with pravastatin.
6. Hypothyroid. The patient is on levothyroxine 100 mcg q.d. and TSH is 1.37, WNL.

7. A screening A1c is 6.1 which for her age is below target range. No intervention required.

8. Request for an electric scooter. The patient is slow to ambulate. She can use her walker in the close space of her room. Outside of her room does not have the tolerance to walk any distance and unlikely that she would be able to propel a manual wheelchair any distance. So per family’s request, a request for an electric scooter is made.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
