


PROGRESS NOTE

RE: Maxine Payne
DOB: 03/09/1929
DOS: 12/21/2023
HarborChase AL

CC: 90-day note.
HPI: A 94-year-old last seen on 09/28, she is seen in her room. She is quiet, makes eye contact and I asked questions that she readily answers. The patient denies falls and has had no other acute medical events this quarter. She comes to the dining room for meals and will go and enjoy music activities that come to the facility. She states that she sleeps good and her appetite is good but she does not overeat. Remains cognitive bowel with some urinary leakage/incontinence.
DIAGNOSES: Moderate unspecified dementia, gait instability is wheelchair-bound, chronic anxiety, HTN, hypothyroid and GERD.

MEDICATIONS: Hydralazine 50 mg b.i.d., levothyroxine 50 mcg q.d., losartan 50 mg q.d., Prilosec 20 mg q.d., oxybutynin 5 mg b.i.d., MiraLax q.d., Evista 60 mg q.d., calcium 500 mg q.6h. p.r.n., and Levsin 0.125 mg q.4 p.r.n.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert, and makes eye contact.

VITAL SIGNS: Blood pressure 140/87, pulse 77, temperature 98.6, respirations 18, weight 113.8 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She has clear lung fields with a normal effort and rate.

ABDOMEN: Soft. No distention or tenderness.
MUSCULOSKELETAL: She was using a walker in her apartment at which she just for short distances and wheelchair outside of her room.
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NEURO: Orientation x2, she has to reference for date and time. Affect is appropriate. She understands given information and is capable of asking for what she needs. She has clear short and long-term memory deficits and when reassured that thing she states that have not been done actually have been done. It is clear she does not believe it.
ASSESSMENT & PLAN:
1. General care. The patient had annual labs done last month, they were reviewed with her. No further lab work indicated.

2. Gait instability and wheelchair, she can propel it with her feet and gets around, at times she has to be transported.

3. Urinary incontinence. She is on oxybutynin. She states that it helps however she is still primarily incontinent, we will revisit the issue of stopping this medicine.

4. Hypertension. Review of daily checks prior to BP medications show that she has got good control.
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Linda Lucio, M.D.
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