


FOLLOWUP NOTE
RE: Gwendolyn Weatherspoon
DOB: 10/26/1940
DOS: 10/25/2023
Rivendell Highlands
CC: Medication review.
HPI: An 82-year-old who is sitting out in the day room after dinner she was sitting fairly upright in her wheelchair, looking about, she smiled when we made eye contact. I asked how she was and she said good and she thanked me for asking her. It was noted when she was speaking that she kind of stumbled over her words, but was able to find them. The patient is now followed by Traditions Hospice and it is reported that the increased interaction with them in addition to the unit staff has been good for her. She is more awake, comes out onto the unit more. She still remains quiet, but will look about and smile to include at other residents and she is agreeable to care, letting hospice shower her, she did look good and put together today.

DIAGNOSES: Vascular dementia, right side hemiplegia and dysphagia, post CVA, OSA with CPAP, HTN, atrial fibrillation, GERD and depression.

ALLERGIES: Multiple, see chart.
MEDICATIONS: Unchanged from 10/11 note.
CODE STATUS: DNR.

DIET: NAS/shellfish allergy.
HOSPICE: Traditions.
PHYSICAL EXAMINATION:
GENERAL: The patient is seated in her wheelchair looking about, she was bright-eyed and when I said hello to her she smiled and responded likewise.

VITAL SIGNS: Blood pressure 122/61. Pulse 68. Respirations 14. Weight 157 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She is in a manual wheelchair secondary to right side hemiplegia. She is not able to propel it, requires being transported and is a full transfer assist. She has no lower extremity edema. She does have some limited use of her right hand.
NEUROLOGIC: Orientation x1-2 depending the day. Affect is generally congruent with what she is feeling. She will make eye contact and smile. She remains verbal, it is appropriate with basic yes/no questions but for conversation that is difficult for her.

SKIN: Warm, dry and intact with good turgor. No skin tears or bruising noted.
PSYCHIATRIC: Today she is in good spirits. Her husband 67 years passed away couple of months ago and she is definitely gone through bereavement, being somewhat withdrawn, tearful and preoccupied when other people are trying to talk to her. She is not withdrawing into her room, just wanting to stay in bed, so overall she is kind of pulling out of that dark space.
ASSESSMENT & PLAN:
1. Vascular dementia. She is seeming to adapt to the changes that have occurred with her body. She does not ask for help, but we will respond if staff attempts to help her.
2. Dysphagia. I reviewed medications and discontinued three nonessential medications. Staff has had to do medication crush order. There are some that they cannot and she continues to have difficulty with pills.
CPT 99350.

Linda Lucio, M.D.
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