


PROGRESS NOTE
RE: Lenora James
DOB: 04/14/1950
DOS: 10/16/2024
The Harrison MC
CC: A 74-year-old female seen in Memory Care; when she saw me, she came and just stayed where I was and was touching me, unclear if she was in any distress, as when I asked, she had no response. Staff report that she is chewing her Wellbutrin given for anxiety/depression.
HPI: The patient is a 74-year-old female recently transferred from AL to MC for progression of MCI to now vascular dementia with progression to moderate stage. The patient comes to meals, sleeps through the night. No behavioral issues related to interactions with staff or other residents. The only thing that has come up is chewing her Wellbutrin as opposed to swallowing it. I spoke to the patient and asked her if she wanted to go over her medications and she enthusiastically said “yes.” She appeared to have some understanding of some of the medications when I mentioned them such as the Trental. I asked her if she knew what that was for and she said my legs, so they do not hurt, so that is in a roundabout way correct. On 10/09/2024, we did a medication review and discontinued four routine medications and two p.r.n. medications that she had not asked for in some time. The patient was also treated for a UTI starting 10/10/2024 and completed 10/14/2024 and she has not evidenced dysuria or discomfort with urination.
DIAGNOSES: Vascular dementia of moderate stage, depression stable, peripheral vascular disease, hyperlipidemia and dysphagia, which has improved to the point that PEG tube was removed, osteoporosis and insomnia.
MEDICATIONS: Calcium chew 500 mg b.i.d., FeSO4 q.d. a.c., Boniva q.30 days, Ativan 0.5 mg one-half tablet b.i.d., Trental ER tablet 400 mg one t.i.d., KCl 20 mEq q.d., Zoloft 100 mg q.d. and p.r.n. Tylenol/Trental.
ALLERGIES: NKDA.
DIET: Mechanical soft with minced protein and gravy on side.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who was propelling self slowly around MC. She was in my direction and just following me as I was seeing the patients. I did stop and reassured that she was going to be seen, so she could relax in the day room, which she eventually did.
VITAL SIGNS: Blood pressure 131/78, pulse 83, temperature 97.2, respiratory rate 18 and weight 106.6 pounds, which is a weight loss of 6.2 pounds from 05/29/2024.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds.

ABDOMEN: Scaphoid. Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She weight bears with staff assist and occasionally will get out of her wheelchair and try to walk resulting in a fall. No lower extremity edema. Moves arms in a fairly normal range of motion, is able to hold eating utensils, but does not know what to do with them. She does not ask for help or make her need known.

NEURO: Orientation x 1. Generally, flat affect, will make eye contact, will occasionally speak a few words at a time and occasionally they are clear and she is communicating something and affect at that time was generally bland as well. She appears to enjoy being around other residents, so instead of being in her room or isolating in the larger day room, she will be out at the tables with other residents though she is generally quiet. Staff have gotten her to sit for activities, which she will watch. When staff are attempting to help her, she will generally cooperate and the chewing of specific medication is new over the past 30 days.
SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:
1. Pill dysphagia. Medications that have been able to be decreased were decreased. Wellbutrin 100 mg q.d. cannot be crushed, so I am going to wean her off this by giving that q.o.d. x 1 week and we will start Zoloft 50 mg q.d. x 2 weeks, then increase to 75 mg, then 100 mg as need indicated.
2. Social. I have spoken to son/POA Michael Guiles.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

