


PROGRESS NOTE

RE: Norma Yocum
DOB: 07/02/1931
DOS: 01/03/2022
Rivermont MC
CC: Quarterly note.

HPI: A 90-year-old with dementia, no BPSD, is seen in room. She was seated in her wheelchair and had tried to self-transfer, but was unable to, later when staff went in she had done so. The patient is pleasant and cooperative. She still speaks, speech is clear and brief answers. She makes eye contact, intends to observe those around her. She has had no acute medical or behavioral issues this quarter.

DIAGNOSES: Dementia without BPSD, glaucoma, peripheral neuropathy, WC dependent, osteoporosis, HTN and CKD.
MEDICATIONS: Alphagan OU b.i.d., bethanechol 25 mg q.d., BuSpar 7.5 mg t.i.d., divalproex 125 mg q.d., Zoloft 50 mg q.d., melatonin 3 mg h.s., MVI q.d., MiraLAX q.o.d., naproxen 220 mg one q.12h., lisinopril 20 mg b.i.d., glucosamine b.i.d.
ALLERGIES: CLINDAMYCIN and DEMEROL.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly female seated in manual wheelchair.

VITAL SIGNS: Blood pressure 138/74, pulse 76, temperature 97.1, respirations 16, weight 112 pounds.

HEENT: Bilateral conjunctivae mildly injected. There was no matting or drainage. Mild infraorbital edema. She had nasal congestion, but unable to blow her nose and no expectorant.

RESPIRATORY: Lung fields clear with a normal effort and rate. No cough.

CARDIAC: Regular rate and rhythm. No MRG.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She is thin, in a standard sized wheelchair that she propels with her feet and generally is able to self-transfer, has no lower extremity edema and intact radial pulses. She is able to reposition herself in bed and does require some assist with personal care.
NEURO: She makes eye contact and smiles. She is soft-spoken, states a few words in response to basic questions and answers are within context. She voices her needs, tries to be independent, but will accept help when she needs it.

ASSESSMENT & PLAN:
1. URI symptoms ? We will just keep an eye on the patient; should she need antihistamine or decongestant, I will be contacted. She denied feeling congested, and certainly, the concerns about COVID increased the need to monitor her.

2. General care. Annual labs due; CMP, CBC and TSH ordered.

3. Medication review. For now, I am not going to change anything as she is still able to voice that her medicines help.

CPT 99338
Linda Lucio, M.D.
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