


FOLLOWUP NOTE
RE: Aline McCollum
DOB: 01/20/1925
DOS: 10/25/2023
Rivendell Highlands
CC: Follow up on wound care.

HPI: A 98-year-old female with end-stage vascular dementia and polyarthritis observed sitting quietly in her wheelchair after dinner with other residents. The patient likes being around other people and she will sit quietly, intermittently napping and have spoken to she will have some verbal response though out of context. She sleeps through the night, is cooperative to taking medications and personal care. Has to be fed, she eats anywhere from 25 to 50% of each meal and generally cooperative to whatever has to be done initially can cry out, but then will just stop doing that.

DIAGNOSES: End-stage vascular dementia, polyarthritis, CKD-IV, HTN, hypothyroid and GERD.

ALLERGIES: NKDA.
MEDICATIONS: Norvasc 10 mg q.d., docusate 100 mg liquid q.o.d., Lexapro 10 mg q.d., Lasix 40 mg on Monday and Thursday, Norco 5/325 one tablet t.i.d., levothyroxine 75 mcg q.d., Ativan Intensol 2 mg/mL, 0.5 mL (5 mg sublingual h.s.), omeprazole 20 mg h.s. and senna 10 mL h.s.
CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient is seated quietly in her wheelchair. She was napping but then would open her eyes and look around. She is verbal, but it is generally random and out of context.
VITAL SIGNS: Blood pressure 110/69. Pulse 71. Respirations 16. Weight 98 pounds.
CARDIAC: She has an irregular rhythm and a regular rate, no rub or gallop noted.

ABDOMEN : Flat and nontender. Bowel sounds present.
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RESPIRATORY: Does not cooperate with deep inspiration. Decreased bibasilar breath sounds secondary to effort. Lung fields relatively clear. She has no cough and able to handle oral secretions.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is wheelchair-bound, has to be transported, is a full transfer assist. No lower extremity edema and generalized decreased muscle mass and motor strength.

ASSESSMENT & PLAN:
1. Wound care. She had a small skin tear to her left lower extremity that is healed so I am discontinuing wound care orders.
2. End-stage vascular dementia. She is stable at this point, still being able to eat and swallow, looking around and she likes to engage with other people so she is kept evidently comfortable and pain-free.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

