


PROGRESS NOTE
RE: Mildred Fitch
DOB: 02/26/1939
DOS: 06/16/2026
Luxe Life Memory Care
CC: Followup since moved from AL to MC.
HPI: An 87-year-old female with unspecified dementia, no BPSD and severity of not assessed is now in Memory Care. The patient was seated comfortably in her manual wheelchair, she was alert she recognized me knowing that I was her doctor, but did not remember my name, which was unexpected. The patient told me that she was doing well I asked her about sleeping at night any pain that was not addressed or any problems with her bowels, which had been in the past in an issue and she was able to give information that her staff who could overhear her stated appeared to be on point.
DIAGNOSES: Unspecified dementia without BPSD, wedge compression fracture of L4 and L5 and T11 and T12. Diagnosis of falling hypothyroid, HLD, ASCVD, RA, pain management, osteoporosis, and progressive supranuclear ophthalmoplegia.
MEDICATIONS: Lidoderm patch to affected areas on an a.m. off at h.s., Cymbalta 60 mg one q.d., Voltaren gel apply to affected joints of legs q.i.d., glucosamine one cap q.d., ASA 81 mg one tab q.d., hydroxychloroquine 200 mg two tablets q.d., and BuSpar 5 mg one tab b.i.d.
ALLERGIES: LISINOPRIL.
DIET: Regular at regular texture and thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female seated comfortably in manual wheelchair. She was engaging.
VITAL SIGNS: Blood pressure 137/77, pulse 72, temperature 97.5, respiratory rate 16, oxygen saturation 96%, and weight 153 pounds.
HEENT: She has long thick gray hair that is combed. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD. Native dentition and fair repair.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.
RESPIRATORY: She was able to cooperate with deep inspiration. .Lung fields are clear. No cough symmetric excursion did not appear SOB with speech.
MUSCULOSKELETAL: She has good neck and truncal stability seated in her manual wheelchair. She has good grip strength able to hold utensils in a glass. Lower extremities, she has adequate muscle mass and motor strength to propel herself along in the manual wheelchair. No lower extremity edema. Intact radial pulse.
NEURO: Orientation to self in Oklahoma. Makes eye contact when speaking. Speech is clear. States few words at a time. She can give basic information and affect is congruent to situation.
SKIN: Warm, dry, intact, and good turgor. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. Hyperlipidemia. FLP all values are in target range in the absence of statin so we will continue as is.

2. CMP review. All values WNL with the exception of a mildly elevated BUN to creatinine ratio of 29. The patient encouraged to drink more water. Her GFR is greater than 60 with BUN of 24 well within target range.

3. CBC review. All values to include WBC and platelet count are all within target range.

4. Unspecified dementia. We will do an MMSC with her in the next couple of weeks just to assess severity so that I am aware of how to best meet her needs. There are no noted behavioral issues at this time.
CPT 99350
Linda Lucio, M.D.
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