


PROGRESS NOTE

RE: Pat Walls
DOB: 06/05/1936
DOS: 02/26/2024
Rivermont MC
CC: Followup on psoriasis.
HPI: An 87-year-old female seen towards the end of my time in memory care. She had been in her room napping and came into the dinning area seated at a table with other residents. She was quiet. She had a beautiful blue colored sweater and I talked to her about how it really matched her eyes and she did not seem to understand any of what I was saying but she tolerated it. Overall, the patient appears to be at baseline, she sleeps through the night and during the day she occasionally will map that is new change as opposed to being up on any activities area. She also has a history of psoriasis and has topical medications placed by staff. The patient also has DM-II on oral medication with the recent A1c 02/05/24 7.8 which for age is acceptable.
DIAGNOSES: Advanced unspecified dementia, DM-II, HTN, HLD, hypothyroid, psoriasis, and rosacea.
MEDICATIONS: Unchanged from 01/31 note.
ALLERGIES: PCN and STRAWBERRY EXTRACT.
DIET: NCS.
CODE STATUS: DNR.
HOME HEALTH: Enhabit.
PHYSICAL EXAMINATION:

GENERAL: Pleasant older female, seated quietly, was cooperative.
VITAL SIGNS: Blood pressure 146/64, pulse 66, temperature 97.4, respirations 18, O2 saturation 98% and weight 131 pounds stable.
HEENT: Hair short and groomed. Eyes are bright blue with clear sclera. Nares patent. Moist oral mucosa.

NECK: Supple.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.
RESPIRATORY: It takes couple of times instructing on in and out respiration, but she did it and lung fields are clear. No cough, symmetric excursion.
MUSCULOSKELETAL: She is transported in a manual wheelchair which is no longer able to propel. She is weight-bearing with standby assist for transfers and no recent falls.
GU: Incontinent of both bowel and bladder.

NEURO: Orientation is x1. She is generally quiet. Make eye contact, unable to make needs known, unclear how much of what is said to her she understands and she requires assist with 5/6 ADLs.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Psoriasis. She continues to have steroid topical drops as well as appointment and it appears to be fairly well controlled though evidence of same is present.
2. Advanced unspecified dementia stable, specific BPSD. She is generally quiet, directable and pleasant.

3. Unspecified dementia advanced, stable at this point in time. She needs assist with 5/6 ADLs.

4. History of DM-II. A1c 7.8 on glipizide at 10 mg t.i.d. a.c. This value is acceptable for the patient’s age and no further change in her oral hypoglycemic.
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Linda Lucio, M.D.
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