


PROGRESS NOTE

RE: Patty Baker
DOB: 09/06/1936
DOS: 02/15/2025
Radiance AL
CC: Lab review.

HPI: An 88-year-old female seen today for lab review. I went to look for her in her room and as she was not there, went to Ms. Evans’ room where she was standing at Ms. Evans’ bedside. I asked Ms. Evans if she was trying to rest and she said “yes, but she won’t leave me alone.” The patient has an obsession with Ms. Evans; she is always wanting to be with her even when family is visiting. I was able to get her to come out with me for lab review and recommended that she go to her room to rest.
DIAGNOSES: Moderate to severe unspecified dementia, BPSD in the form of continuous following of specific patient; redirection leads to her still going to follow the patient, HTN, hypothyroid, DM II, insomnia, depression and hyperlipidemia.

MEDICATIONS: Unchanged from 02/07/25 note.

ALLERGIES: NKDA.

DIET: Low-carb DM II diet.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and dressed, found in a patient’s room at the patient’s bedside though she was trying to sleep.

MUSCULOSKELETAL: The patient ambulates independently. She has got a short stride flatfoot gait. Arms are generally kept at her side. She has no lower extremity edema and fair muscle mass and motor strength. She can go from sit to stand and vice versa on own pushing off from the armrest.

NEURO: She is alert. She makes eye contact. Affect is generally flat. Orientation is x1-2. She says a few words at a time that are clear and appropriate in context, but beyond that becomes tangential and limited in any information given. She is generally cooperative, but often has to be redirected. There is no aggression.

SKIN: Warm, dry and intact with fair turgor.
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ASSESSMENT & PLAN:
1. DM II. A1c is 8.0 on metformin 500 mg b.i.d. It is the high end of normal target range for the patient. She is on metformin b.i.d. a.c. and we will verify with staff that that is actually how it is given. In the interim, I am starting low-dose Actos 15 mg q. dinnertime and hopefully we can get the A1c to about 7.5 or between 7.5 and 8.
2. Hypothyroid. The patient is on levothyroxine 25 mcg q.d. and TSH is 1.608 which is a normal range. No changes needed.

3. CBC review. All values WNL to include a normal platelet count.
4. CMP review. All values WNL.
5. Social. When I was done reviewing labs, I told the patient that I could call her family and let her know about her lab review and she very clearly looking at me stated “they don’t need to know”; so, not calling respecting her wishes.
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