


PROGRESS NOTE

RE: Myrna Albright
DOB: 01/20/1937
DOS: 11/20/2023
Jefferson’s Garden AL
CC: 30-day note.

HPI: An 86-year-old with advanced vascular dementia seated in her same rocker. She made eye contact and smiled. When she realized I was going to stop and talk with her, she then put her hearing aids in. The patient states that she is okay. She is upset about the fact that they now have a rule that you have to stay. They would not let you be put to bed until 8 o’clock as opposed to being able to go to bed when you are ready. She wanted to know if I could change that and I told her, I will check. I asked how her family was doing and she was very bright and smile and told me that her daughter had come on Sunday and then grandkids three boys, two of who live in California, the other local then came to see her separately and she said it was a really good visit. She has all kinds of snacks and drinks for them that occupied their time and seem to make them happy. Overall, she is stable. She is able to make her needs known. She is kind of a no fuss person. She has had no falls or UTIs recently.
DIAGNOSES: Advanced endstage vascular dementia, atrial fibrillation, HTN, hypothyroid, depression, OAB, and history of right lower lobe lung mass with deferred treatment. I had requested CXR of that area on my 10/30/23 visit. It does not appear to have been done and I am going to address that with the DON.
MEDICATIONS: Tylenol 650 mg ER q.a.m., Os-Cal q.d., Voltaren gel to small and large joints q.i.d., D-Mannose 1300 mg two capsules q.a.m., eye mask that is placed at h.s., Prozac 40 mg q.d., Boniva 150 mg q. month, levothyroxine 50 mcg q.d., Systane eye drops OU b.i.d., Protonix 40 mg q.d., Peg Powder q.d., Senna Plus h.s., and Topamax 25 mg b.i.d.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.
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DIET: Regular with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female in good spirits.

VITAL SIGNS: Blood pressure 120/80, pulse 75, temperature 97.8, respirations 18, and weight 117 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are relatively clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She is able to ambulate with her walker. She is a bit unsteady initially. No lower extremity edema. Generalized decreased muscle mass and motor strength.

NEURO: Orientation x2. She is pleasant and cooperative. Able to give limited information due to short and long-term memory deficits, but is generally cooperative with care.

ASSESSMENT & PLAN:
1. Right lower lobe lung mass. We did get a CXR on 10/24/23 and it showed a 1 cm right pulmonary nodule which is different than a mass and this nodule has been present for at least a year so unlikely that is anything that is an emergent concern.
2. Advanced endstage vascular dementia. It just continues. She does require monitoring, but she likes to be left alone and we will just continue with care plan as it is.

3. General care. Pain management is adequate. Family is aware of how she is doing and they are pleased with the care and have not made any request of change and she is current on labs, not yet due for annual labs that will occur in January.
CPT 99350
Linda Lucio, M.D.
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