


PROGRESS NOTE

RE: Dorma Munda
DOB: 11/12/1935

DOS: 11/12/2024
Jefferson’s Garden AL

CC: Routine followup.

HPI: An 89-year-old female seen in room, today is her birthday, one of the student nurses had spent the afternoon with her and left shortly after I went in. The patient is dressed she seated comfortably and I asked her how she is doing and she goes into telling me that there is nothing wrong with her and that she wants to go home. She then starts talking about the VA and telling me that she has never had to pay for medicines like she is having to pay here and wants to know why and I told her that I am not aware of what her previous history is regarding medications but that is something that she can ask her son. The patient status post CVA June 2024 and son relates that she had a baseline of memory impairment prior to that and it was made worse post CVA. She has little insight into what she is saying or what she is asking for and I am realistic about the things that she can do for herself. Since she has been here she has been cooperative to care, stays in her room, does question medications and why people do not respond more quickly to her. She is reported sleep through the night. Her appetite is okay. She has had no falls and denies any pain. Later I went into wish her happy birthday not knowing on the first visit and her daughter and granddaughter were visiting I introduced myself and then I asked the patient if she knew who company was and she said that yes one was her daughter and then she looked at her granddaughter and she could not tell me who she was or what relation she was to herself. Then later she looks at her daughter and states that she now knew who she was and she was a relative of a relative and daughter corrected her on that but she could never figure out who the other girl was, i.e., her granddaughter. The patient did make a case for herself earlier that she does everything in her room. She cleans her room, does her own laundry independent and dressing and then undressing for bed. She is private and does not like the idea people just coming into her room even if it is to do something for her. She tells me that she has talked to her son and that she gives the same kind of answers that I do.

DIAGNOSES: Vascular dementia accelerated post CVA June 2024, DM II, HTN, atrial fibrillation, sleep apnea, and gout.

MEDICATIONS: Unchanged from 10/15 note.

ALLERGIES: STATIN and CLARITHROMYCIN.
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DIET: NCS.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, seated upright in her living room, interactive.
VITAL SIGNS: Blood pressure 140/80, pulse 72, temperature 98.3, respirations 18, O2 saturation 97%, and weight 155.4 pounds, which is stable from admit on 10/15.

NEURO: She makes eye contact. Her speech is clear. She is oriented to self and Oklahoma, knows the date, not sure about the year. She appeared to be in better spirits when her daughter and granddaughter were around though she was confused about who they actually were. She voices her need. She will ask questions if she does not understand what is said and does not seem need to live in a facility stating she took care of herself before and can do it again. She does not even acknowledge any cognitive impairment.

MUSCULOSKELETAL: The patient ambulates independently. I did not see her get out of her chair, but she moves her limbs in a normal range of motion. She has trace ankle edema.

SKIN: Warm, dry, and intact with good turgor.

CARDIAC: She has an irregular rhythm and a regular rate. She has a soft SEM at the right second ICS.

ASSESSMENT & PLAN:
1. Hypothyroid. TSH was suppressed at 0.12 on 75 mcg of levothyroxine from 09/19 lab. The levothyroxine was held for a week then started at a lower dose of 50 mcg q.d. and she is set for TSH recheck on December 16, 2024.

2. Insomnia. The patient is responded well to low-dose melatonin and is sleeping at night.

3. Hypoproteinemia. The patient is reported to a fairly good it is a little early to recheck CMP but encouraged her to consume protein drinks if she does not feel like eating and she has those that son has brought her.

4. Social. Encourage her spend time with the two women that were visiting her and will contact her son regarding today’s visit.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

