


PROGRESS NOTE
RE: Patricia Walls

DOB: 06/05/1936
DOS: 04/25/2023
Rivermont MC
CC: Increased sleepiness.

HPI: An 86-year-old with unspecified dementia and no significant BPSD. She is at a table with other residents. She complained of being sleepy all the time and there have been no recent changes in medication and not on any routine medications that would cause sedation. The patient is in a manual wheelchair that she can propel. She does require transfer assist. She was pleasant and cooperative when seen.

DIAGNOSES: Unspecified dementia with slow progression, DM II, HTN, rosacea, HLD, hypothyroid and hyponatremia.

MEDICATIONS: Fluocinonide solution 0.05% to scalp b.i.d., glipizide 10 mg b.i.d. AC lunch and dinner, lisinopril 2.5 mg q.d., metoprolol 12.5 mg b.i.d., Magox MWF, melatonin 3 mg h.s., metronidazole cream 0.75% to facial area at 9 a.m., PreserVision q.d., NaCl 1 g q.d. and antiitch lotion to affected areas q.d.

ALLERGIES: PCN and STRAWBERRY EXTRACT.

DIET: NCS.

CODE STATUS: DNR.

HH: Enhabit.

PHYSICAL EXAMINATION:
GENERAL: The patient is quiet, appears drowsy, but is cooperative.

VITAL SIGNS: Blood pressure 173/79, pulse 83, temperature 97.6, respirations 16, and weight 127 pounds, weight loss of 1 pound.
HEENT: Conjunctivae clear. Moist oral mucosa.

CARDIAC: She has a regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: No lower extremity edema. She moves her feet. Denies pain to palpation.

RESPIRATORY: Normal effort and rate. No cough and symmetric excursion.
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ASSESSMENT & PLAN:
1. HTN. Today, BP is elevated. I am having a recheck and once it is available we will schedule a routine BP checks daily for the next two weeks.

2. DM II. A1c is 8.2. On 10/26/22, it was 7.2. There has been no change in her p.o. intake or weight and activity is remained at its baseline. In addition to glipizide 5 mg b.i.d. AC, she is on 24 units of Basaglar insulin. For her age, this is close to target. Increase glipizide to 7.5 mg lunch and dinner. Recheck A1c on 07/20/23.

3. HTN. Recheck if the patient’s BP is 172/93, increase lisinopril to 5 mg b.i.d. with daily BP checks x2 weeks and further adjustment as needed.
CPT 99350
Linda Lucio, M.D.
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