


PROGRESS NOTE

RE: Myrna Albright

DOB: 01/20/1937
DOS: 04/18/2023
Jefferson’s Garden

CC: Weight loss and 60-day note.

HPI: An 86-year-old with advanced vascular dementia seated in her same recliner watching television. She had her lunch plate, which she had consumed about 50% of which for her is good sitting there. Staff tell me that the patient does not leave her room for anything. Occasionally, will have one or the other residents go in her room to say hi to her, but then they leave quickly as the patient is not able to carry conversation. Her daughter periodically checks on her. The patient has had no falls or acute medical events in the past 60 days. She is very HOH and has hearing aids. When I went in, she made eye contact and smiled, but then it became clear that she was not comprehending anything I was saying and so she decided she should put her hearing aids in place. The patient denies pain and states that she sleeps without any difficulty and she is compliant with care. I reviewed her weights with her as well and she has had a progressive weight loss and, when I told the patient that her weight had been 132 pounds in January, she said, “oh! my gosh! I weighed that much." So, she sees the weight loss is a good thing.

DIAGNOSES: Advanced vascular dementia secondary to chronic bilateral SDH, RLL lung mass treatment deferred, HOH, OAB, AFib, HTN, hypothyroid and depression.

ALLERGIES: PCN, SULFA, BACITRACIN, NEOSPORIN and DIFLUCAN.
MEDICATIONS: Tylenol 650 mg q.a.m., Tums 500 mg b.i.d., Os-Cal q.d., dicyclomine 10 mg q.d., D-Mannose 1300 mg two capsules q.d., FeSO4 b.i.d., Prozac 40 mg q.d., ibandronate 150 mg q.d., levothyroxine 50 mcg q.d., eye lubricant OU b.i.d., Protonix 40 mg q.d., PEG POW q.d., Senna h.s., Topamax 25 mg q.a.m., Refresh Tears OU h.s., Restasis b.i.d., Topamax 50 mg q.p.m. and B12 q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting comfortably and she had a smile on her face, but appeared confused at the same time, was cooperative.

VITAL SIGNS: Blood pressure 138/68, pulse 80, temperature 97.4, respirations 18, weight 116 pounds and BMI 20.5.
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NEURO: Orientation x1-2. Makes eye contact. Soft-spoken and says a few words at a time, limited in information she can give. She is HOH, but that is improved with HA’s in place and unclear what she actually comprehends of what is said.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is weightbearing, a wheelchair is used for distance and she has a walker that she can use in her room. No LEE.

SKIN: Warm and dry. Fair turgor.

ASSESSMENT & PLAN:
1. Vascular dementia with progression. She is quieter, isolates. Increased memory deficits with both short and long-term. She is also dependent for staff assist on 5/6 ADLs and, for mealtimes, what she can feed herself, it has to be set up and cut for her.

2. History of right lower lung mass. This has been sometime, so a CXR to evaluate what is actually going on there; whether there has been an increase in size or to see what it appears like as we have no information in that regard other than what was reported by family.

3. Polypharmacy. I am discontinuing FeSO4 as she has a normal CBC and I have decreased the number of eye drops that she has and is current on labs.

4. Weight loss. The patient has Ensure; her refrigerator is stocked with them, she does not drink them, she says they taste like chalk. I opened one for her and put it at beside and told her that she needed to drink it for health sake.

CPT 99350
Linda Lucio, M.D.
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