


PROGRESS NOTE
RE: Rosemary Stem
DOB: 08/16/1929
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Insomnia and hypertension.
HPI: A 95-year-old female seen in room with her husband also present. I had observed her during the day propelling herself around in a manual wheelchair. She likes to observe activities and will participate with encouragement or if her husband is present in room. She is verbal and just starts randomly talking. She is receptive to redirection. She could not tell me how she was doing. So I asked her husband after she said that was okay and I asked if she was sleeping okay and he said that there are nights that she did not appear to be sleeping much she would kind of toss and turn and that would keep him away. She also continues with nocturia as does he, but when she gets to witness sleep and she gets up and so then he is awake again. The patient has a history of hypertension and leukemia at her BPs. She has variable readings from greater than 150 systolic to normotensive as today 107/50. She denies ever having headache, palpitations or shortness of breath. She has had no falls or other acute medical issues this.
DIAGNOSES: Advanced dementia with recent staging, unspecified gait instability uses a wheelchair, peripheral neuropathy, anxiety disorder, hard of hearing, despite wearing hearing aids, HTN, hypothyroid and GERD.
MEDICATIONS: Unchanged from 12/10/2024 note.
ALLERGIES: NKDA.
DIET: NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is attentive looks around randomly and will began talking randomly as well.
VITAL SIGNS: Blood pressure 107/58, temperature 97.8, respiration 18, O2 sat 91%, and weight 133 pounds.
Rosemary Stem
Page 2

GU: She continues with nocturia keeping herself and her husband awake. She is on Flomax, which was started prior to admission here. She has had increasing urination as well as urinary incontinence while on this medications.
MUSCULOSKELETAL: She propels herself around in a manual wheelchair. She self transfers. Has no lower extremity edema. Moves arms in a normal range of motion.
NEURO: Orientation x 2. Her speech is clear. She is conversant. She can give information about self often checking with her husband to validate what she has said. Her affect at times can be serious and occasionally laughs or smiles. She is independent what she will do. She does not necessarily have to have her husband with her to do activities.

SKIN: Warm, dry, intact with fair turgor.
ASSESSMENT & PLAN:
1. Nocturia. Discontinue Flomax and will monitor for spontaneous urine output and hopefully there will be a decrease in the nocturia as well.
2. Insomnia. The patient has not used sleep aid to date she wants to try something because increasingly she is just lying or not able to get sleep so trazodone 50 mg h.s. is ordered and if it there is extra sedation we will then pull back on that to 25 mg.
3. Hypertension. We will check BP daily and I will review her reading in two weeks.
CPT 99350 and direct family contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

