


PROGRESS NOTE

RE: Mary Glass
DOB: 12/12/1937
DOS: 06/25/2025
The Harrison MC
CC: Medication review.

HPI: An 87-year-old female who has been in memory care after residing in assisted living now for a couple of months. She appears to have adapted nicely. I observed her socializing with other residents and she was cooperative to being seen today. Staff reports that she is compliant with care, sleeps through the night and no behavioral issues. The patient has had no falls or other acute medical issues over the past three weeks. 
DIAGNOSES: Severe dementia without BPSD, paroxysmal atrial fibrillation, HTN, HLD, and hypothyroid.

MEDICATIONS: Coreg 6.25 mg b.i.d., diltiazem ER 180 mg one capsule q.d., Eliquis 2.5 mg b.i.d., lisinopril 10 mg q.d., Zyrtec 10 mg q.d., levothyroxine 88 mcg q.d., Namenda 10 mg b.i.d., Remeron one tablet h.s., Zoloft 50 mg q.d., and trazodone 50 mg h.s.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert and in the day room, was cooperative to being seen.

VITAL SIGNS: Blood pressure 127/57, pulse 54, temperature 97.1, respirations 16, and weight 113.8 pounds.
RESPIRATORY: She does not understand the deep inspiration. So just listening to lung fields, they are relatively clear without cough and symmetric excursion.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub, or gallop.

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. No lower extremity edema.
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She has generalized decreased muscle mass, but adequate motor strength. She is thin and has normal range of motion of limbs.

NEURO: She makes eye contact. She is verbal, but listening to her speech, it is soft volume, random content and primarily nonsensical. Her affect is animated. She is cooperative and appears to enjoy socialization. Orientation is x 1.

PSYCHIATRIC: She has a short attention span. She goes from one topic or one activity to the other. She can be difficult to redirect and just talks randomly to others and herself. 

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Hypertension. Review of the patient’s blood pressures indicates good control on her current diltiazem and Coreg. Orders to refill both those medications through Remedy signed for and we will continue to monitor her blood pressure three times weekly.
2. Severe unspecified dementia. I have written for Namenda 10 mg b.i.d. to be discontinued once current supply is out. At this point, the patient is not capable of making executive functions. 
3. Medication review. I am discontinuing Tessalon cough suppressant p.r.n. and I am decreasing Zyrtec from 10 to 5 mg and only on MWF. We will assess how she does for a month and most likely will be able to discontinue. At the second hallway into the dining room, she had a long-sleeved light sweater with adult brief on, nothing else. She was looking for her black pants which were sitting on the kitchen table and were wet, but I was told by staff that water had been spilled on her while she was sitting and eating, but she wanted to put them on, not understanding that they were wet despite feeling them and then later she was just walking about randomly and there was one point where I walked by a hallway and after taking one of my patients to his room, saw her bent over the toilet and just sloshing her hands around in it. When I called her by name to stop that, she stood up. She was washing her hands with her comment and truly did not understand that what she was doing was playing in toilet bowl water. I redirected her to wash her hands which she did with watching her and then she wanted to rinse her hands again in the toilet bowl which I redirected her away from. Thereafter, two or three times, the patient to reach for the black pants that were wet and sitting on the dining room table and trying to put them on while just standing up in the middle of the room and unsteady. I finally just took the pants away from her and told her she just needed to sit down until staff could help her. She shortly thereafter got up and started walking around randomly. 
4. Hypertension. Review of blood pressures indicates good control on current medications of diltiazem and lisinopril.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
