


PROGRESS NOTE

RE: Evelyn Dokter
DOB: 07/12/1940
DOS: 12/07/2023
HarborChase MC

CC: Cough with wheezing per daughter and intermittent low BPs.

HPI: An 83-year-old with moderately advanced mixed dementia of Alzheimer’s and vascular type seen today. Daughter and co-POA along with her father was present. She stated that she and her father have heard audible wheezing from her mother with cough nonproductive. Daughter wants an inhaler for p.r.n. use and I told her my concern was that she may not know how to use it appropriately, daughter then adds that she never knew how to use it even before she got dementia, which was curious as to why they asked. The patient has history of hypertension, is on four different medications affecting BP and evident that at this point she may not require that number of medications. Review of BPs provided by staff for this month shows systolic range from 90 to 132 and pulse rate from 59 to 72. The patient is pleasant, she is very talkative; however, it is complete word salad as to the content of her speech. It is also unlikely that she understands the content of speech between her daughter and myself.

DIAGNOSES: Moderately advanced mixed dementia as above, hypertension, hyperlipidemia, anxiety, depression and GERD.

MEDICATIONS: Going forward, Norvasc 5 mg q.d., ASA 81 mg q.d., Wellbutrin 200 mg q.d., Bentyl 20 mg q.i.d., Aricept 5 mg h.s., HCTZ 25 mg q.d., lisinopril 40 mg q.d., Icy Hot to affected areas b.i.d., Ativan 1 mg t.i.d. routine, Crestor 10 mg q.d., Carafate 1 g h.s.
ALLERGIES: PCN, OXYCONTIN, SULFADIAZINE, PAXIL, and VESICARE.
DIET: Regular.

CODE STATUS: DNR.
Evelyn Dokter
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PHYSICAL EXAMINATION:

GENERAL: Robust-appearing female seated with her daughter, she appears to be happy to have her here.

VITAL SIGNS: Blood pressure 99/65, pulse 63, temperature 97.8, respirations 20, and weight 227.8 pounds.

HEENT: Sclera clear. Nares patent. Moist oral mucosa.
RESPIRATORY: The patient has a strong respiratory effort at a normal rate. Lung fields are clear with symmetric excursion and no cough induced by deep inspiration. Anterior lung fields clear on the left. The right mid lung field to base, there are a few scattered rhonchi. She has cough, it does not change the rhonchi and cough is intermittent, nonproductive.

ABDOMEN: Protuberant. Her right mid to lower abdominal area is tender to deep palpation. Daughter states that the patient has pain/discomfort whenever she has to pull up her pants and there is that tightness of snapping her pants with the waistline compressing her abdomen is a source of discomfort, daughter thinks maybe it is almost cramping, she is not sure and the patient cannot communicate. I raised the issue of weight being a factor and she states that her father has recently bought new clothing for her.
NEURO: Orientation to self. She seems to recognize daughter, unable to assess orientation otherwise. Her speech is word salad and she is quite verbal and seems to enjoy socialization. She is cooperative.

ASSESSMENT & PLAN:
1. Initial issue of cough with wheezing, the cough was intermittent and after discussion, daughter does not feel that it requires treatment and as to the MDI requested, she agrees that she did not know how to use it before, so it is unlikely she would know how to use it properly now and gain benefit, so that is not ordered. I think this is just a passing issue.
2. Hypotensive BPs. This has caused holding of different medications just randomly because of her hypotension. She is on four medications affecting BP. I am having Bystolic held and it will be given at 10 mg p.r.n. if systolic pressure equal to or greater than 150 mmHg. We will also monitor BP q.a.m. and 5 p.m. x30 days and see how we are doing in that arena.

3. Abdominal wall spasm or cramping, this occurs when she has her pants or shorts pulled up and then buttoned or zipped over her abdomen. She has had a weight gain since June of 24.2 pounds, so that may be part of it, but tizanidine 2 mg one p.o. b.i.d. for skeletal muscle relaxant with minimal sedation and reviewed that with daughter.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
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