


PROGRESS NOTE
RE: Leona Wynne

DOB: 02/03/1940

DOS: 11/02/2023

HarborChase MC

CC: 90-day note.
HPI: An 83-year-old with advanced combination of Alzheimer’s and vascular dementia. She is compliant with care, participates in activities and is present at mealtime. The problem is that she is eating very little and when I spoke with her today about her appetite and whether or not the food was okay with her, she stated that she just did not want to eat so she was not eating very much. I told her that was evident in her weight loss to which she smiled. She denied feeling hungry. She stated that she felt at her baseline of strength. She remains ambulatory. She has had no falls. Review of her weight on March 30, 2023, her weight was 106.5 pounds. She is currently 91 pounds so weight loss of 15.5 pounds. The patient denied difficulty with chewing or swallowing. No upset stomach.

DIAGNOSES: Mixed vascular/Alzheimer’s dementia with clear progression to advanced state, anxiety, HTN, HLD, hypothyroid, asthma, and sarcopenia.

MEDICATIONS: Lasix 40 mg MWF, Avapro 150 mg b.i.d., Toprol ER change to 25 mg h.s., levothyroxine 75 mcg one half tablet q.d., Singulair q.d., Macrodantin 50 mg one p.o. h.s. prophylaxis UTI, Prilosec 20 mg q.d., and p.r.n. MiraLax and Tylenol.

ALLERGIES: LEVAQUIN and EXELON.

DIET: Regular carb controlled.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Very thin elderly lady pleasant.

VITAL SIGNS: Blood pressure 102/56, pulse 81, temperature 97.0, respirations 18, and weight 91 pounds.
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NEURO: Orientation x1-2. She makes eye contact. Her speech is clear. She just gets to the point ask questions that are appropriate and somewhat shy if conversation continues. Affect is congruent with what she is talking about limited insight and judgment as to what she is doing in effect on self.

MUSCULOSKELETAL: Ambulates independently. She is careful about getting up and moving too quickly. She is independent in ambulation. She has trace ankle edema, which her daughter is concerned about. Moves arms in a normal range of motion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ASSESSMENT & PLAN:
1. Annual labs. CMP and TSH ordered.

2. Medication review. Discontinued her MDI, which she has not used in greater than three months.

3. Weight loss with likely underlying anorexia. Megace 200 mg p.o. b.i.d. to see if that does not at least maintain her at her current weight as opposed to losing further weight.
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This report has been transcribed but not proofread to expedite communication

