


PROGRESS NOTE

RE: Ruth Longmire
DOB: 09/18/1929
DOS: 03/18/2025
The Harrison MC
CC: 90-day note.

HPI: A 95-year-old female with advanced unspecified dementia is seen today for a 90-day note. The patient was sitting around the dining room table waiting for dinner to be served. She was looking around and she would make eye contact with whatever she was looking at or whoever she was looking at and when I came close to her, she grabbed my hand and just wanted me to stand there with her and hold her hand which I did. She kept staring at me. I would ask simple questions, no response. When I would try to move away a little bit, she would get a tighter hold on me. This is a variation of what she did with me. When she was ambulatory is that she would get close to me and put her hand on me and then would get a tighter grip as I tried to move away. I told her that I was glad to see her; that she looked like she was doing good physically and I told her I was going to ask “yes/no” questions, so shake her head yes if the answer is yes. I asked her if she was sleeping okay and she just stared at me, not able to answer basic questions. She has had no falls or acute medical events these past 90 days. She is cooperative to taking her medications and being bathed and changed. Hospice sees her with regularity and there have been no issues during those visits. 
DIAGNOSES: Advanced unspecified dementia, CAD with cardiac stent x 1, HTN, peripheral vascular disease, DJD of the lumbar spine, COPD/asthma, hypothyroid, macular degeneration and gait instability to the point that she is now wheelchair bound.

MEDICATIONS: Tylenol 500 mg one tablet b.i.d., alprazolam 0.5 mg one t.i.d. routine but hold if sedate, losartan 100 mg q.d., Lotemax eye drops b.i.d., Hiprex 1 g b.i.d., Remeron 7.5 mg h.s., Nadolol 40 mg q.d., omeprazole 40 mg q.d., MiraLax on Monday and Thursday, Refresh Tears OU b.i.d., and Centrum Silver q.d. 
ALLERGIES: SULFA, ASA, DEMEROL, MORPHINE, NITROFURANTOIN, and OXYCODONE.

DIET: NCS.

CODE STATUS: DNR.

HOSPICE: Suncrest.
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PHYSICAL EXAMINATION:

GENERAL: Older female who held onto me when I put my hand out to her and she wanted me to just sit with her which I did for a little bit. The patient is alert, looking around, patiently awaiting dinner, made eye contact when I spoke to her.

VITAL SIGNS: Blood pressure 129/78, pulse 84, temperature 97.7, respirations 16, and weight 117.2 pounds.

HEENT: Short hair, groomed. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: She had a normal rate and effort. She did not understand deep inspiration, but lung fields were clear without cough.

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

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

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She is weightbearing. She is in a wheelchair that she can propel. She moves arms in a normal range of motion. She is able to feed herself.

NEURO: She makes eye contact. She does not speak much at all. Orientation is to self only. She does not comprehend given information and thus not able to follow simple direction. Affect is generally blunted without any episodes of tearfulness or agitation.

PSYCHIATRIC: She appears to be in good spirits. I could tell that I looked familiar to her, but she could not tell me my name or what my role was to her and she actually spoke very little whereas before she would speak all the time. She is not able to voice her need or give information. Orientation is x 1.

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Advanced to end-stage vascular dementia. No BPSD. She has not had falls or acute medical issues this past three months. Staff reports that she is cooperative to medications and with very clear specific brief instructions, she can follow them.

2. Decline in mobility. The patient is weightbearing for transfers. She can propel herself in a wheelchair and has a fairly good neck and truncal stability. No lower extremity edema. 
3. Hypertension, good control at this point in time on dual therapy. I am going to hold Nadolol for two weeks to see how her BP does and we may be able to discontinue the medication. 
4. History of DM II. Due for quarterly A1c.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
