


PROGRESS NOTE

RE: Lenora James

DOB: 04/14/1950

DOS: 03/19/2025
The Harrison MC

CC: 90-day note.

HPI: A 74-year-old female observed in MC, seated at a large dining room table with other residents. She is quiet, sitting at the end, but she watches what is going on and then she occasionally gets involved with a few comments and she will laugh. I then observed her later walking around the facility. She ambulates independently. She seems steady and upright and just walks around looking about. She has had no falls or acute medical issues. She sleeps through the night, goes to all meals and feeds herself. No behavioral issues; at times staff redirect her to kind of separate herself from patients who are having a problem and she is compliant with that.

DIAGNOSES: Vascular dementia moderate stage, depression stable, peripheral vascular disease, HLD, osteoporosis, iron deficiency anemia, and constipation.

MEDICATIONS: FeS04 325 mg one tablet q.a.m. with breakfast, Boniva 150 mg every 15th of each month, Ativan 0.5 mg one-half tablet b.i.d., Trental 400 mg b.i.d., KCl 10 mEq q.d., Senna one tablet b.i.d., Zoloft 100 mg q.d., and tramadol p.r.n.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR and this is a DNR that is addressed today, an advanced directive indicating no heroic measures.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert but quiet. She is pleasant, looks around and spoke with me when I sat next to her.
VITAL SIGNS: Blood pressure 154/107, pulse 71, temperature 97.6, respirations 16, and weight 99.2 pounds.

Lenora James

Page 2

MUSCULOSKELETAL: She ambulates independently. She is thin with decreased muscle mass. Adequate motor strength to ambulate independently. She goes from sit to stand and vice versa without assist or difficulty. No lower extremity edema. Moves arms in a normal range of motion. She has fairly good grip strength and can pick up a cup and use utensils.

NEURO: She is oriented to person and Oklahoma. She is soft-spoken a few words at a time. She can convey her need. She understands information given if it is brief and relevant to her. She has an animated affect that is appropriate to situation. She appears to get along with other residents without difficulty.

PSYCHIATRIC: She is in good spirits most of the time when seen and she has become very social.

SKIN: Warm, dry, and intact. No lesions or breakdown noted.

ASSESSMENT & PLAN: Hypertension, inadequate control based on today and I am going to have staff check her blood pressure daily for the next 30 days and pending those values, we will make adjustments in her BP meds and maybe have them check her BP three days a week going forward.
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Linda Lucio, M.D.
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