


PROGRESS NOTE
RE: Stacey Felix
DOB: 05/02/1977
DOS: 03/11/2026
Somerset AL
CC: Routine followup.
HPI: A 48-year-old female who was seen repeatedly walking the halls she does so it is slow pace just blankly looking ahead and running her finger along the wall rail. When I saw her today she made eye contact and I told her that I was going to be seeing her she was agreeable to that so we went and sat in her room. I told her that her apartment looked really nice and she lid up she seemed to like the compliment. When I asked her if she was getting comfortable being here, she kind of shrugged her shoulders and she said it was okay. I asked about eating, sleep, and pain she states she has got a good appetite and she sleeps through the night and denied having any pain. When I asked how she occupies her days she states she just likes walking around that she has talked to some of the residence at meal times, but she states they seem to forget who she is. I explained to her that it is a reflection of their memory impairment that has happened with old age for many of them and that some of them have other medical issues that affect their memory. I did tell her that it was probably enjoyable for them to meet someone younger and have a different perspective. She denies any falls and she has had some contact with family or friends and she was not any more specific.
DIAGNOSES: Early onset dementia, GERD, anxiety, depression, and insomnia.
MEDICATIONS: BuSpar 15 mg b.i.d., Prozac 40 mg q.d., olanzapine 10 mg h.s., trazodone 150 mg h.s., Namenda 5 mg b.i.d., Pepcid 20 mg q.d., folic acid mg q.d., ReVia 50 mg one tab h.s. and p.r.n. IBU 800 mg q.8h.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Pleasant female who is quiet, but cooperative to being seen.
VITAL SIGNS: Blood pressure 97/57, pulse 73, temperature 97.1, and respiration rate 16 and weight not available.
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HEENT: EOMI. PERRLA. Eyes: Clear, has improved eye contact. Nares patent. Moist oral mucosa. Native dentition in good repair. Hair is long and combed.

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

RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.

ABDOMEN: Soft/ Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Walks at a slow even pace, moves limbs in a normal range of motion, intact radial pulses. No lower extremity edema.

NEURO: She makes eye contact. She is soft spoken. Speech content is coherent. She did not ask any questions, but she did unprovoked just offer tit-bits about how it is going here and how she has what she thinks are enjoyable talks with people at mealtime and then they do not remember her the next time she sees them. She had offered to going to her room to talk and just seemed more comfortable than previously.
Oriented to person and Oklahoma. She seems to understand given information and she offered more information or made more effort in talking than previously. She has clear memory deficits both short and long.

SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: She appeared more relaxed and just generally more at ease in this environment.

ASSESSMENT & PLAN:
1. Early onset dementia. MMSE will be performed so that we can see the severity of her deficits. There is no evidence of behavioral issues.
2. Hypotension. We will have daily BP and pulse rate checked for the next two weeks, want to assess whether there is any continuous orthostasis that could put her at a risk for vertigo or lightheadedness.
3. CBC review. Hemoglobin is 11.9, which is in the perimeter of normal with low end of normal being 12 so CBC is WNL.
4. Hypocalcemia. Calcium is 8.4. I am ordering calcium carbonate one p.o. b.i.d.
5. Proteinemia. T-protein is 5.3, albumin is normal at 3.5, recommended protein drink MWF and she shrugged her shoulders as though that were okay. Remainder of CMP is WNL.
Linda Lucio, M.D.
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