


PROGRESS NOTE

RE: Anna White
DOB: 06/12/1945
DOS: 03/03/2025
Jefferson’s Garden AL

CC: 30 day followup.
HPI: The patient is a 79-year-old female with advanced unspecified dementia. She is bedbound and spends her days in a hospital bed, which is moved into her living room. She has a television that is on and she generally watches that all day. The patient is on a finger food diet. She was having some problems feeding herself and did not want staff feeding her so the compromise of finger foods was met and the patient seems to be doing good with that. The patient has had no falls. No significant behavioral issues and no recent medical issues. She has recently had healing of bilateral foot sores essentially pressure from placing them at the foot of her bed despite floats being in place. Generally the patient is quiet when I come into the room she will look at me and waits for me to say something to her and today her tray for lunch was present it was fried shrimp and cut up fruit and told her that it was for her so she could eat and she was able to eat all of it without any assistance. She has had no falls or recent acute medical events. Her son/POA Sean and Ed are aware of how she is doing.
DIAGNOSES: Advanced unspecified dementia, BPSD in the form of care resistance medically managed, HTN, HLD, hypothyroid and major depressive disorder.
MEDICATIONS: Unchanged from 02/03 note.
ALLERGIES: AMOXICILLIN, CLINDAMYCIN, and PROCHLORPERAZINE.

DIET: Regular finger food with one can Ensure q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient lying comfortably watching television, only briefly looked in my direction.
VITAL SIGNS: Blood pressure *___*/70, temperature 97.9, respirations 18, O2 sat 95%, and unable to weigh.
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NEURO: She made brief eye contact. She is oriented to self and Oklahoma. She will speak when she wants and it is clear. It is usually when she needs something or has a brief question. Affect is usually bland or guarded and today fed herself. She has a finger food diet as that is what worked out best for her and she did well eating everything.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is able to weight bear for transfers and good neck and truncal stability. Her fair neck and truncal stability in wheelchair she is transported. No lower extremity edema. Moves arms in a normal range of motion. She can reposition herself slightly.

SKIN: Warm and dry intact with fair turgor. She previously had skin breakdown on both heels and at the medial great toes and that is all resolved.

ABDOMEN: Soft. Bowel sounds are present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Advanced unspecified dementia. This appears stable for some time now with no recent staging. She remains verbal. We will make eye contact and speak when she needs something. The patient remains weightbearing for transfers but primarily full assist for 5/6 ADLs.
2. BPSD that has been well-managed with Depakote she is on 250 mg q.d., at next visit will decrease to 125 mg q.d. and see how she does hopefully will be able to decrease it without any breakthrough behaviors.
3. Hypothyroid. She will be due for a TSH next month and will follow up then.
4. GERD. She has had no GI complaints so we will continue with Protonix 40 mg a day.

5. General bowel function appears stable on two stool softeners without diarrhea.
CPT 99350
Linda Lucio, M.D.
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