


PROGRESS NOTE

RE: Ruth Longmire

DOB: 09/18/1929

DOS: 02/01/2024

HarborChase MC

CC: POA request medication review.
HPI: A 94-year-old female with advanced vascular dementia, unable to give information. She is verbal and interactive but again comments are out of context.

DIAGNOSES: Include advanced vascular dementia, anxiety disorder, DM II, HTN, dry eye syndrome, macular degeneration, and GERD.

CURRENT MEDICATIONS: Tylenol 500 mg one tablet b.i.d., Neurontin 100 mg t.i.d., Norco 5/325 mg one tablet q.d., Imdur 30 mg ER one tablet q.d., losartan 100 mg q.d., Lotemax eye drops b.i.d. OU, PreserVision one capsule q.d., Refresh Relieva eye drops two drops q.i.d., Systane Ultra eye drops two drops OU b.i.d., and MVI q.d.

ALLERGIES: SULFA, ASA, DEMEROL, MORPHINE, NITROFURANTOIN, OXYCODONE, and CHOCOLATE.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail well groomed female who is looking around in the dining room and cooperative when seen.

VITAL SIGNS: Blood pressure 88/59, pulse 57, temperature 97.1, respirations 17, and weight 133.6 pounds.

HEENT: Wears corrective lenses. She has dry eye syndrome but no evidence of issue at that time. Moist oral mucosa.

NEURO: She is oriented x1. She remains verbal, speaks much less a word or two at a time and can be out of context, but she is cooperative and can be redirected.

MUSCULOSKELETAL: She ambulates independently. She has generalized decreased muscle mass but fair motor strength. No lower extremity edema. Moves her arms and legs in a normal range of motion. No recent fall.

SKIN: Warm, dry, and intact with fair turgor.
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ASSESSMENT & PLAN:
1. Hypertension. Blood pressure are running the low end of normal or hypotensive so hydralazine is decreased to one tablet at 5 p.m. and then she will receive losartan 100 mg q.a.m. and then receive her Imdur in the evening, which will also provide BP control.

2. Pain management. She will continue on Tylenol b.i.d. with gabapentin at that same time so that gabapentin will be administered at 11 a.m. and 9 p.m. and will assess if there is increase in pain with the decrease in medication.

3. Macular degeneration. I am going to talk to the daughter about stopping PreserVision when is out it is for future issues not improving her vision in the right now.

4. DM II. She is due for A1c and that is ordered. The patient is on metformin 250 mg b.i.d. I think that at this point she will not need at her last A1c was 6.6. For her age the target is about 8.

5. Social. Spoke with daughter/POA Ms. Foreman regarding medication review and discontinuation. She was in agreement with everything that I had already put as to use but discontinuing out and actually brought up a couple of other medications to see if she could go without those so I will hold Cologuard and Prilosec for one week and see how she does without them and if no issues discontinue.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

