


PROGRESS NOTE

RE: Jane Moore

DOB: 08/21/1943
DOS: 02/22/2022
Rivermont MC

CC: Lab review.

HPI: An 83-year-old with unspecified dementia, sitting up watching television in the day room. When I approached her and started introducing myself, she nodded and said “I know who you are”. She was pleasant and cooperative, was able to give some information. I referenced her husband and she looked at him and just shook her head and continued the conversation. She states that she feels okay. When asked about falls, she denied which is true. Staff reported she is independent in most of her ADLs, but does require assist in personal care. There are no new medical issues that have occurred.

DIAGNOSES: Unspecified dementia without BPSD, atrial fibrillation, HTN, HLD, hypothyroid, osteoporosis, and depression.

ALLERGIES: NKDA.
MEDICATIONS: Unchanged from 01/03/2022 note.
CODE STATUS: DNR.

DIET: Regular NCS.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated upright in WC, participated in my time with her.
VITAL SIGNS: Blood pressure 104/69, pulse 102, temperature 98.0, respirations 18, and weight 148 pounds.

HEENT: Hair is straight and combed. Conjunctivae clear. Her nares are patent. Her oral mucosa is moist.

NECK: Supple.

CARDIOVASCULAR: Irregularly irregular rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She has good neck and truncal stability, seated in a manual wheelchair. She propels it with no lower extremity edema, able to self transfer, at times requests assist.

NEUROLOGIC: Makes eye contact. Will speak to people directly in front of her. Facial expression congruent with what she is saying, able to voice her needs and orientation x1-2.

ASSESSMENT & PLAN: 

1. CMP review. Calcium is 10.1, slightly over normal. No intervention required.

2. Hypothyroid. TSH is 0.92, on levothyroxine 100 mcg q.d. No change in treatment.

3. Med review. I have written when atorvastatin out to discontinue the order.

CPT 99338
Linda Lucio, M.D.
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