


PROGRESS NOTE

RE: Norma Evans
DOB: 08/26/1937
DOS: 12/18/2023
Jefferson’s Garden AL
CC: Wanting to go home.

HPI: An 86-year-old with advanced vascular dementia is seen in room. She was sitting in her living room chair. She was alert and made eye contact, talked and was jovial. She told me that she was getting ready to go home and I asked her what the date was planned for that and then she tells me that she does not really think that she is going home, but she wants to and this is what staff had told me that she has been perseverating on. She comes out for meals and occasional activity where she has to be assisted to participate. She socializes with the same group of women at mealtime and she can be pleasant for the most part. Occasionally, she will get agitated and she believes that she is going home and responds with why are they here. She has had no falls or other acute medical issues.
DIAGNOSES: Advanced vascular dementia, myeloproliferative disorder treatment deferred, atrial fibrillation, HTN, CAD, polyarthritis, and insomnia.

MEDICATIONS: Unchanged from 11/20/23 note.

ALLERGIES: PCN, SULFA, and STATINS.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is dressed, sitting in her chair comfortably, makes eye contact and after telling me that she is going home, she then smiled and states not really.
VITAL SIGNS: Blood pressure 121/74, pulse 70, temperature 97.5, respirations 18, and weight 171.5 pounds which is consistent with 11/20/23 weight.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear without cough and symmetric excursion.

CARDIAC: She has in a regular rhythm at a regular rate. No murmur, rub or gallop noted.
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MUSCULOSKELETAL: The patient gets around in a manual wheelchair that she propels using arms and legs. She self transfers. She has not had any falls with that. She has good neck and truncal stability when in wheelchair. No lower extremity edema.

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

ASSESSMENT & PLAN:
1. Vascular dementia moderately advanced. The patient is focused on going home which may be in part because of the holidays etc. but she is aware that this is where she lives and has not gone any further with that. So, I hope that that will stay a joke on her part.
2. Myeloproliferative disorder. Treatment was deferred for several reasons that the oral chemotherapy that she was on interfered with some of the medications that are essential for her. CBC is ordered to see where she is at in the process as far as causing hypercoagulable state despite being on Eliquis.
3. HTN/CAD. CMP to assess renal and liver function.
4. Atrial fibrillation/CAD. BP and HR reviewed are all WNL. No change in medications.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
