


PROGRESS NOTE

RE: Eva Dryanski
DOB: 05/20/1950

DOS: 12/17/2024
Rivermont AL

CC: Routine followup.

HPI: A 74-year-old female with severe dementia seen in her room a DON present. The patient remembered who I was she was right away verbal and before I can sit down and start visiting with her she begins telling me that she is a nurse and has two Masters and three Ph.D.’s. She then points to an area behind where I am sitting which is several large white boxes and she told me when I first met her that those were filled with her books on science and other things of interest that she reads all the time so she wanted to tell me the story again about the books. When we got down to how she is doing. She is perseverates on her own background and I had to repeatedly redirect her as to are you sleeping at night do you have any pain etc. She denies any pain. She states she sleeps very nicely. She comes out for meals. Food was an issue for her. She was very picky about what she would eat but she is coming out and while she is particular as to what she will eat. She is now able to make requests for certain things and she gets that. Apart from coming out for meals, she is primarily in her room keeping to herself. Her son/POA Andrew comes to visit her and she has three daughters and she states that they all call her each once a week. She seemed in good spirits talking about this. She has had no falls or other acute medical issues and no problems with other residents.

DIAGNOSES: Severe dementia, MMSE score 12, BPSD of care resistance has decreased, gait instability, walks pushing her wheelchair for support, HTN, HLD, MDD, and confabulation.

MEDICATIONS: Lipitor 40 mg h.s., Aricept 10 mg q.d., Lexapro 20 mg q.d., and losartan 50 mg q.d.

ALLERGIES: IODINE, ERYTHROMYCIN, IMITREX, and IV CONTRAST.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and welcoming into her apartment.
VITAL SIGNS: Blood pressure 122/78, pulse 71, temperature 97.8, respirations 19, O2 saturation 97%, and weight 155 pounds weight gain of 2 pounds.

NEURO: She makes eye contact. Her speech is clear. She starts talking right away going from one subject to the next and the focus is on what she did previously and her scholastic achievements and that she is doing fine. Of note, the patient’s scholastic achievements and being an RN, son informed me were not in fact true that she did work in a hospital and did achieve being an LPN. She also informed me that she continues to do translation work as she did before in DC and it turns out that she taught at the American Embassy School and there were students who were non-English speaking as a primary language from countries that she could speak the language and so she would help interpret their class assignments for them.

MUSCULOSKELETAL: The patient has a walker that she uses for ambulation outside of the room now. In room, she ambulates independently but does hold on to things. She moves arms normally. She has trace ankle edema states that she elevates her legs at the end of the day. Denies any musculoskeletal pain. She goes from sit to stand and vice versa without assist.

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

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

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

PSYCHIATRIC: She is in good spirits. She wants to talk about her history and embellishes as she did previously but she is redirectable.

ASSESSMENT & PLAN:

1. Severe dementia. The patient is making her place here in the facility. She comes out for meals is learned how to make requests for the foods that she will eat and is eating and that reflects itself in a weight gain of 2 pounds. Otherwise, she is quiet and tends to keep to herself. I did encourage her to try to go to activities and see what she might enjoy.

2. Dementia. Reviewed BPs indicates good control on current medications. Systolic range from 119 to 131 and heart rates from 67 to 77.

3. Social. Her son comes and sees her and checks on her which is important to her as well as to him and it is nice now to know that her daughters are reaching out to her as well and I told her that was really nice that they are calling their mother and checking with her on a weekly basis and she enjoyed that. Continue with care plan as is.

CPT 99350.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

