


PROGRESS NOTE

RE: Norma Turner

DOB: 05/01/1933

DOS: 03/19/2026
Rivermont MC

CC: Lab review

HPI: A 92-year-old female seen in memory care in the apartment she shares with her husband. They were watching March madness but politely turned it off when we were there to speak with them. Wife was well groomed. She was quiet and looked around. She did seem to relax a little bit and participated in the interview. Her husband tended to be the more talkative of the two and she was a bit aloof when he was speaking. I asked patient how things are going and she said okay. They have moved into their apartment, they have large matching recliners and that is what they sleep in individually and then they have large chest of drawers and an armoire that are labeled as to what is in each dresser so that they know where their personal items are one piece of furniture is his and one is hers. I asked if they were coming out for dinner or activities, they do come out for dinner, wife just kind of shrugged when I asked about activities. They state daughter and son have been to visit them and are good about bringing them whatever they need. The patient is sleeping. She denies any significant pain and is slowly adjusting.

DIAGNOSES: Moderate dementia, MMSE of 12, HTN, GERD, HLD, osteoporosis, decreased auditory acuity, and utero-vaginal prolapse.

MEDICATIONS: Depakote 125 mg b.i.d., losartan 50 mg q.d., and Zocor 40 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Petite female well groomed seated quietly and seem to relax a bit as time went on.
VITAL SIGNS: Blood pressure 109/68, pulse 66, temperature 97.7, respirations 18, O2 saturation 98%, and weight 116 pounds.

HEENT: She has short well groomed gray hair. Wears corrective lenses. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: She had a normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender, and bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Moves arms in a normal range of motion. Good grip strength, weight bears, independently ambulatory.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Affect was still stern, she looks about, does not give insight into what she is thinking or feeling. When asked questions she would give brief answers that were clear and appropriate. She would look over at her husband appeared to be more relaxed with him and there was no what kind of tontine or an appropriate comment states that she had made to him previously.

PSYCHIATRIC: She remains a bit guarded. I have made it a point to acknowledge her professional background of PhD in community health and a professor, which I think makes her feel comfortable. She did not particularly smile, but she made some limited eye contact.

ASSESSMENT & PLAN:
1. CBC review. All values are WNL.

2. Hypoproteinemia. T-protein is 5.6 and ALB is on the border of low end of normal at 3.5. I talk to the patient about increasing protein in their diet, one way is through protein drinks if she had one three days a week that she would be able to catch up and talked about the benefit of protein, which she probably already knows.

3. Hyperlipidemia. The patient takes Zocor 40 mg h.s. and all values were WNL with the exception of HDL, which was slightly low at 42 versus greater than 50.

4. Screening TSH WNL at 3.17. No intervention required.

5. General care. I encouraged both turners to get out more and try to do some activity if nothing else watching it so that they have other people they can interact with. I have also asked staff to make it a point to get them engaged with things.

6. Social. I asked wife if she has had contact with either her son or daughter and they both said yes that they have come to see them and nothing more to say there has been history of an abusive relationship more emotional directed toward the daughter in particular.
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