


PROGRESS NOTE
RE: Virginia Robertson
DOB: 02/16/1936
DOS: 08/01/2023
Town Village AL
CC: 60-day note.
HPI: An 87-year-old seen in room. She was actually standing in front of her closet looking at cloths. She was wearing her nightgown at dinnertime. She is quiet. She made eye contact, gave brief answers to basic questions and was cooperative to brief exam. The patient stays in her room. She comes out infrequently on the event that she needs help. She will use her call light. Staff reports that she is appropriate. The patient has two sisters and a brother who live locally. Her brother Van Lafferty is her power of attorney. She had a son who is in that position; however, we are not able to get a hold of him. The patient has had no falls or other acute medical event since last visit.
DIAGNOSES: Unspecified dementia, HTN, peripheral vascular disease, and HLD.

MEDICATIONS: Depakote 125 mg q.d., Tylenol 1 g b.i.d., Os-Cal q.d., glucosamine chondroitin three tablets q.d., HCTZ 25 mg q.d., Namenda 10 mg b.i.d., Omega-3 q.d., and rosuvastatin 10 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient standing up in her nightgown in room. Her hairs a bit disheveled, but she made eye contact, spoke a few words and was agreeable.
VITAL SIGNS: Blood pressure 120/62, pulse 68, temperature 97.4, respirations 16, O2 sat 96%, and the patient deferred weight.

MUSCULOSKELETAL: She ambulates independently in her room. She has a walker for distance, but she rarely leaves her room. She has no lower extremity edema and she moves slowly but steadily.
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NEURO: She makes eye contact. She looks tentative at first and she states a few words at a time, gives limited information. She isolates, but will ask for help when needed and is cooperative to taking medications or when staff comes into check on her. The patient has been refusing showers at the most. They can get her to take one q. week.

SKIN: There was no noted bruising or skin tears. There were areas where her skin did appear as though she needed showering and I did bring that up to her with no response.
ASSESSMENT & PLAN:
1. Unspecified dementia. This has been slowly progressive showing more and more as isolation where she stays in room and it is clear that she wants limited contact with other people and is ignoring self care as well. I am going to increase Depakote to 125 mg b.i.d. to see if that does not take the edge off some of the refusal for showering and coming out onto the unit.
2. General care. I called Van Lafferty the power of attorney and brother. No answer. So we will try again at next visit.
CPT 99350
Linda Lucio, M.D.
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