


PROGRESS NOTE
RE: Norma Yocum
DOB: 07/02/1931
DOS: 07/18/2023
Rivermont MC
CC: A 30-day note.
HPI: A 92-year-old with advanced to end-stage unspecified dementia is seen today in the dining area. The patient is quiet, has her usual stocking cap pulled over her hair. She is quiet, looks around, is kind of occasionally talking to herself. When I approached her, she made eye contact, she mumbled something that I could not understand. She has had no falls or other medical events in the past 30 days. There were changes made in Zoloft and BuSpar last month and the benefit of those changes continues. She is more alert and engaging today; even though she would lay her head down, when I spoke to her she would bring her head back up and make eye contact.

DIAGNOSES: Advanced to end-stage unspecified dementia, pain management for polyarthritis, depression, anxiety, which is stabilized, glaucoma, HTN, peripheral neuropathy and CKD.

MEDICATIONS: Alphagan eye drops OU b.i.d., BuSpar 7.5 mg h.s., Norco 5/325 one p.o. t.i.d., metoprolol 25 mg b.i.d., PEG solution q.d., Senokot b.i.d., Zoloft 25 mg h.s.

ALLERGIES: CLINDAMYCIN and MEPERIDINE.
DIET: Regular with thin liquid and Ensure one q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, seated at a table with two other women, was quiet, not engaging with anyone around her.

VITAL SIGNS: Blood pressure 144/64, pulse 55, temperature 97.6, respirations 18, O2 sat 98% and weight 113 pounds; down 2 pounds from 06/19, BMI is 19.4.
HEENT: She has long white hair, her stocking cap pulled over that. Conjunctivae are clear. Moist oral mucosa. Native dentition in fair repair.
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CARDIAC: She had a regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: She had no conversational dyspnea. No cough. Lung fields are clear with symmetric excursion. Decreased bibasilar breath sounds secondary to effort, unable to follow direction for deep inspiration.

ABDOMEN: Soft, nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She is in a wheelchair that she propels. Moves limbs in a normal range of motion.
GU/GI: Incontinent of bowel and bladder.

ASSESSMENT & PLAN:

1. General care followup. No acute medical events. The patient has been relatively stable, is limited in information she can give and is redirectable.
2. Frailty with sarcopenia. She still has p.o. intake, just a bit less of that, feeds herself, does require setup and then cueing.

3. Social. She has family that does check in on her.

4. Annual lab review. CMP WNL. CBC, hematocrit slightly elevated at 46.9. Normal indices.

5. Thyroid screening. TSH WNL at 0.92.
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