


PROGRESS NOTE

RE: Patricia Green
DOB: 11/15/1930
DOS: 05/18/2023

HarborChase MC
CC: 90-day note.

HPI: A 92-year-old with advanced vascular dementia and history of colon adenocarcinoma, seen in room, she was watching television, alert, it took her a bit, but she recognized who I was and I just told her that I was just checking up on her as it had been over 90 days since I had seen her. She replied that she had no pain, slept good, appetite good and staff stated that she does come out for meals and occasionally will sit and be a part of an activity though is generally quiet. She has had no falls or other acute medical events.
DIAGNOSES: Vascular dementia with progression, HTN, bilateral carotid artery stenosis, colon adenocarcinoma, and a history of left MCA embolic CVA.

MEDICATIONS: Plavix q.d., Cymbalta 30 mg q.d., verapamil 120 mg q.d., IBU 200 mg two tablets q.4h. p.r.n., melatonin gummies 10 mg h.s.

ALLERGIES: CODEINE and SULFA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 131/53, pulse 83, temperature 98.4, respirations 16, and weight 141 pounds.

GENERAL: Groomed patient sitting up on bed watching TV, was pleasant.

CARDIAC: She has regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with good turgor.
NEUROLOGIC: She makes eye contact. She said just a few words clear and coherent in content. Not able to give much information. Orientation x1.
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ASSESSMENT & PLAN:
1. Adenocarcinoma of the lung. No evident progression and no change in her bowel pattern. Denies pain.

2. Vascular dementia. There was staging earlier this year that appears stable at this time. No behavioral issues. The patient is able to ask for what she needs.

3. HTN. Review of BPs in good control.

4. Weight loss. In January, she weighed 145.9 pounds, so she at 141 has lost 4.9 pounds, still within BMI range.
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Linda Lucio, M.D.
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