


PROGRESS NOTE

RE: Norma Yocum
DOB: 07/02/1931
DOS: 02/26/2024
Rivermont MC
CC: Routine visit.
HPI: A 92-year-old female seated in the dining room. She sits at the same table wearing the same knit cap. She made eye contact when I said hello to her and she was pleasant and agreeable to being seen. The patient is generally quiet, she can speak, saying just a few words at a time and is limited in information she can give. When I asked she denied any untreated pain, stated her appetite was okay and she did not have any problems with sleeping. She gets around in her manual wheelchair that she propels with her feet. She has had no recent falls and she is someone who likes to be out with the other residents doing activities, etc. The patient is now on routine Norco for pain, it appears effective without sedation and it has been in place since 12/21/2023. The patient has had no falls or acute medical events this past 30 days.
DIAGNOSES: Advanced unspecified dementia, HTN, glaucoma, pain management, chronic anxiety and depression.
MEDICATIONS: Alphagan eye drop OU b.i.d., BuSpar 7.5 mg h.s., Zoloft 25 mg h.s., Norco 5/325 one p.o. t.i.d. routine, icy hot to right elbow a.m. and h.s., metoprolol 25 mg b.i.d., Senna Plus b.i.d., MiraLax q. MWF.
ALLERGIES: CLINDAMYCIN and MEPERIDINE.
DIET: Regular with thin liquid and Ensure one can q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly with her knit cap on. She made eye contact and spoken to.
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VITAL SIGNS: Blood pressure 145/73, pulse 72, temperature 97.8, respirations 17, O2 saturation 99% and weight 109 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: She gets around in a standard manual wheelchair that she can propel with her feet. She has no lower extremity edema. The patient can weight bear with standby assist. She has right foot eversion which affects balance and she has generalized decreased muscle mass and motor strength.

NEURO: Orientation x1-2 on occasion. She will make eye contact, soft-spoken, says few words clearly and in context.
SKIN: Warm, dry and intact. No bruising or breakdown noted and good turgor.
ASSESSMENT & PLAN:
1. Advanced unspecified dementia appears stable at this time and no evidence of BPSD.
2. Depression this appears to be well addressed with an SSRI, continue at same dose.

3. Chronic anxiety by history managed by BuSpar, no change.

4. Chronic pain management, she is doing well on Norco t.i.d. without sedation or compromising a baseline cognition. Continue with care as above.
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