


PROGRESS NOTE
RE: Doris Benson
DOB: 11/12/1931
DOS: 04/23/2025
The Harrison AL
CC: 90-day note.
HPI: A 93-year-old female observed in the dining room of MC. She was seated upright in her wheelchair. Her daughter/POA Charlotte Baird was present and feeding her mother. She visits her every day before dinner, spending time with her and then feeds her at mealtime. The patient was in good spirits. She was quite talkative, not sure necessarily what she was talking about. Her speech is clear. She looked at me and asked me what I was doing and told me that she was glad that I was checking on her and when I asked how she was doing she just looked at me and was unable to give me an answer. The  POA tells me that her mother has to be fed, she is no longer remembering how to feed herself and her overall intake is declined. Staff told me that the patient sleeps through the night and is generally compliant with care. POA states that she thinks her mother has done quite well for an extended period of time given her advanced dementia.
DIAGNOSES: Severe unspecified dementia, HTN, osteopenia, gait instability and postural instability requiring wheelchair and history of ovarian cancer.
MEDICATIONS: Norvasc 5 mg q.d., metoprolol 12.5 mg b.i.d., and OsCal q.d.
ALLERGIES: NKDA.
DIET: Regular with a protein drink q.d.
CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:
GENERAL: Elderly female seated upright in her wheelchair. She was alert and quite talkative.
VITAL SIGNS: Blood pressure 144/85, pulse 80, temperature 97.6, respiratory rate 18, O2 sat 97%, and 131 pounds.
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MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. No lower extremity edema. She is in a manual wheelchair. She can propel it short distances and she does not mind being transported and she is a transfer assist. Moves arms in a normal range of motion, but she no longer knows how to grip utensils and then what to do with them.

NEURO: Orientation x1. When asked who the woman helping her was, she just rambled on, but did not say a name or relationship but clearly appeared comfortable with her. Her speech has become more solid and intermittently there will be a few clear words that are random. She is cooperative to care and does not seem bothered by anything around her so good quality to have in memory care.

ASSESSMENT & PLAN:
1. Severe unspecified dementia. She appears to be pleasantly demented so no evidence of distress either physical or emotional, which is wonderful and will just continue to monitor and any treatment needed otherwise will be rendered.

2. Hypertension. She is on two medications, one of them being low dose Norvasc. I am going to ask for her blood pressure to be monitored daily for two weeks and then if able we will DC the Norvasc.
3. Pain management, any pain that she might have is we will take care of with Tylenol because she does not complain of pain.
4. Social. Spoke at length with her daughter about her mother’s current condition and kind of what to expect down the road and just reassured her that it is always unpredictable there can be something that happens not expected in the natural course of dementia that accelerates things, but I told her I thought she was doing the right thing she spends time with her mother and is enjoying this time with her.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

