


PROGRESS NOTE

RE: Ruth Longmire

DOB: 09/18/1929
DOS: 04/11/2023
HarborChase MC
CC: Lab review.

HPI: A 93-year-old with advanced vascular dementia who is now in MC. When we started to enter her room, she had already gotten up from her bed and was walking to answer the door. She supposed to use a walker so she was helped back to sit down. I told her we are going to go over her lab and I gave basic explanation as it regarded her DM II and explained to her that diabetes was so well controlled that we were now able to decrease her diabetic medication that required a couple of times to be stated. I asked her about sleep, any unmanaged pain and her appetite and everything appears good and when asked about her new room, she stated that she liked it real nice. Staff reports that she is cooperative with care.

DIAGNOSES: Advanced vascular dementia, DM II, HTN, HLD, dry eye syndrome, depression, macular degeneration, and GERD.

MEDICATIONS: Unchanged from 03/30/23 note.

ALLERGIES: Multiple see chart.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well groomed and alert female standing and then able to be seated comfortably.

NEURO: She makes eye contact. Her speech is clear. She asked clear questions, but it is unclear what she is referencing. She is able to make her needs known. Orientation x2 and she does have clear short-term memory deficits. No behavioral issues and affect is congruent with what she is saying.

MUSCULOSKELETAL: She is ambulatory. Safest is walker use, but today demonstrated that she does walk independently, but it is a little slow and unsteady. Impressed on her improvement in her safety if she uses the walker. No LEE.

CARDIAC: Regular rate and rhythm without MRG.
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ASSESSMENT & PLAN:
1. DM II. A1c is 6.2, previous was 6.5 and there were already changes made where she will receive glipizide 5 mg with breakfast and then metformin 500 mg at lunch and dinner. It is unlikely she needs this aggressive treatment and we will now decrease her metformin to 250 mg with lunch and dinner.

2. Social. I contacted her daughter/POA Carla Foreman to tell her what the lab was and the medication adjustments and that her mother seemed kind of concerned about what changes were occurring to make sure she remember them so now she knows. She also alerted me that she is taking her mother to an optometrist tomorrow. We had talked about this previously and is going to be an optometrist where actually they take her old script and they try to modify it or maybe what helps her see a bit better as it is unlikely she can give out accurate answers to current eye exam.
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