


PROGRESS NOTE
RE: Josie Harris
DOB: 01/11/1926

DOS: 12/19/2023
Jefferson’s Garden, AL

CC: Routine check.

HPI: A 97-year-old with advanced unspecified dementia who is will chair to bed-bound. The patient is a transfer assist and is transported in her manual wheelchair. She used to try to propel herself but it is just become too much for her so is transported. As to her continence she has mixed, she will let staff know at times when she has to go and other times use her brief. The arguments and accusations that she used to randomly make at staff have all decreased to disappear.

DIAGNOSIS: Advanced unspecified dementia, decreased musculoskeletal strength, HTN, GERD, and iron deficiency anemia.

MEDICATIONS: Unchanged from 11/21 note.

ALLERGIES: CODEINE, GLUTEN, and TRAMADOL.

DIET: Gluten free.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated quietly when seen. She likes to talk and just starts randomly talking about things and asking questions not clear what she was referencing and I told her that I needed it if she could repeat it which seemed she was like forget it and then went on to something else fortunately was then time for medication so we were interrupted. I observed her with the med aide, she is kind of give some a hard time but then will take her medication and had no evidence of pill dysphagia.
VITAL SIGNS: Blood pressure 138/87, pulse 90, temperature 98.0, respirations 19, weight 116 pounds, which is down 1.2 pounds.

NEURO: She is alert. She is oriented x2. She has to reference for date and time. Her speech is clear. She can make her needs known, but she still has short and long-term memory deficits that are evident.

Josie Harris

Page 2

MUSCULOSKELETAL: She is about 4/10 at most probably 4/9 and is a transfer assist but staff were standby and unable any longer propel her manual chair. She does kind of lean to the left when seated. No lower extremity edema.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Dementia with BPSD. Behavioral issues have been addressed with Depakote 250 mg a.m. and h.s. it does not cause her to be sedate. She does like to nap in the middle of the day, which is not uncommon but it has been a change in her behavior all round with staff and other residents as well.

2. HTN. Review BP indicates good control. She is on two medications right now and she is aware of what she is taking so we will just leave her where she is at.

3. Insomnia. On trazodone 200 mg at h.s. and she does now sleep through the night and gets up in the morning without excess grogginess.

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

