


PROGRESS NOTE
RE: Norma Evans
DOB: 08/26/1937
DOS: 10/15/2024
Jefferson’s Garden AL
CC: Routine followup.
HPI: An 87-year-old female seen in room; earlier, I observed her in the dining room, she was very interactive with the other women at her table and then she was also in a bingo activity earlier today. The patient was seated in her wheelchair, she made eye contact and was engaging. The patient complained of constipation and I told her that we would look at her medications to see what she received. The patient denied receiving any of the medications for her constipation to include Senna and docusate and, in general, she states that they do not bring her any of her medications and, if they do, it is never on time. I did check with the med aide who states that she gets her medicine both morning and evening and this evening when she took her, her 6 o’clock medications, the patient stated that she had already taken her medicines and she was reminded that this is the evening dosing and the patient was insistent she had already received her evening medications, which she had not. I then asked the patient whether she has had any falls and she stated sort of and, with further discussion, she states that she never has any problems in the room and it is out on the unit when she is walking that she loses her balance. The patient actually generally rolls off her bed or falls trying to get out of bed on her own without using a walker and, outside of her room, she has rarely had any fall as she is using her walker or wheelchair. At this point in time, she is predominantly wheelchair-bound. She comes to meals and sleeps through the night. No evidence of dysuria and staff report that she has routine bowel movements.
The patient tells me that she gets dizzy every now and then and has to just sit still for a while and move slowly because it comes back. She denies any emesis and she cannot think of anything it is related to. I told her that we could give her something for the dizziness if it continues and she wants to have that.
DIAGNOSES: Advanced vascular dementia, atrial fibrillation, HTN, CAD, polyarthritis, insomnia and myeloproliferative disorder.
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MEDICATIONS: Docusate one b.i.d., Senna one b.i.d., torsemide 20 mg q.d., Lexapro 20 mg h.s., Pepcid 20 mg b.i.d., Norco 7.5 mg one tablet t.i.d., magnesium 500 mg q.d., methocarbamol 250 mg q.6h. and Bactroban to skin lesions as directed.
ALLERGIES: PCN, SULFA, and STATINS.
DIET: Regular chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female who looks frail. She is alert and engaging.
VITAL SIGNS: Blood pressure 110/77, pulse 90, temperature 96.8, respiratory rate 16, oxygen saturation 96% and weight 132.8 pounds.
HEENT: She has some hollowing of her cheeks. Her lips are dry. On the right side of the tip of her nose, she has a black lesion; it started out very small, presumptive skin CA, which family deferred anything be done for and it has grown. No evidence of bleeding and she states it does not hurt.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: She has a slight stoop when she sits in her wheelchair, but she propels it on her own though she does not go far and has just trace ankle edema.
SKIN: Remainder of her skin is warm, dry, and intact, a few just scattered superficial bruises, but no skin tears.

ASSESSMENT & PLAN:
1. Advanced vascular dementia stable at this point in time. No behavioral issues, but clear memory deficits.

2. Skin lesion on the tip of her nose, it is cleaned and Bactroban is applied daily. No further treatment needed. There is no pain related.

3. Insomnia. She is sleeping quite nicely, so we will continue with that.

4. Constipation. I am writing for MOM 30 mL p.o. MWF that can be held if she is having loose stools and she will be given a dose tomorrow.
5. Dizziness. Meclizine 12.5 mg one b.i.d. p.r.n. and we will see if she is able to ask for it.
CPT 99350
Linda Lucio, M.D.
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