


PROGRESS NOTE

RE: Sally Smith
DOB: 06/21/1955
DOS: 02/08/2022
Jefferson’s Garden
CC: COVID followup.
HPI: A 66-year-old who was COVID positive, asymptomatic during that time, now COVID negative and seen in room where she was resting and watching TV. The patient states that she did not have any symptoms. She had normal p.o. intake and sleep pattern. Denies any difficulties with urination or bowel. Overall, her weight remained stable. We reviewed her medications and there are two that can be discontinued. The patient has a history of alcohol abuse and acknowledges that she drank alcoholically that has not been true for the last several months and she states that she feels so much better. We also reviewed her labs that were drawn on 01/21/22 when she was COVID negative. She has no complaints or needs at this time.
DIAGNOSES: Vascular dementia without BPSD, atrial fibrillation, history of PE and acute MI in 2019, cardiomyopathy, CAD, CHF, depression, and insomnia.

MEDICATIONS: Amiodarone 200 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., Coreg 25 mg b.i.d., Eliquis 5 mg b.i.d., Lasix 20 mg q.d., Namenda 10 mg b.i.d., and Zoloft 100 mg q.d.

ALLERGIES: NKDA.

DIET: Regular with cut meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, cooperative, in no distress.

VITAL SIGNS: Blood pressure 118/90, pulse 87, temperature 97.9, respirations 20, O2 sat 96% and weight 172 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear to bases with symmetric excursion and no cough.

CARDIAC: She has an occasional regular beat. No murmur, rub, or gallop noted. PMI nondisplaced.

ABDOMEN: Soft. No distention or tenderness. Bowel sounds hypoactive.

MUSCULOSKELETAL: She has good muscle mass and motor strength. No LEE. Intact radial pulses.

NEURO: She is alert and oriented x3. Speech is clear. Able to make her needs known.

ASSESSMENT & PLAN: 
1. History of ETOH abuse. Given that and the sobriety that she has had for some time now, we will discontinue folic acid and thiamine.

2. HTN/atrial fibrillation. BPs and heart rate by review have been WNL. No changes.

3. Vascular dementia appeared stable. The patient independent in all her ADLs. 
CPT 99338
Linda Lucio, M.D.
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