


PROGRESS NOTE

RE: Patsy Sanders

DOB: 06/27/1931

DOS: 03//17/2022

Rivendell MC
CC: Medication review and transition to third-level care unit.

HPI: A 90-year-old with vascular dementia and generalized senile debility. The patient was started mid-level but has required assist with six of six ADLs on the third unit. As she is receiving that, she is generally quiet. No behavioral issues. Her p.o intake is minimal. She does not appear to be in pain and when asked directly, does not respond except to shake her head no.

HOME HEALTH: Loving Care.

DIAGNOSES: Vascular dementia advanced, senile debility, sarcopenia, CKD III, hypothyroid, and HLD.

MEDICATIONS: Amlodipine 10 mg q.d., citalopram 10 mg q.d., Imdur 30 mg q.d., melatonin 5 mg h.s., Protonix q.d., Tylenol 650 mg q.6h. p.r.n., and remainder of medications are discontinued.

CODE STATUS: DNR: Family requests physician certification which will be signed.

DIET: NAS. Regular liquids and Ready Shake b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who is quite tiny, lying in bed. She did not appear to be in discomfort.

VITAL SIGNS: Blood pressure 133/64, pulse 78, temperature 97.0, respirations 18, and weight 113.4 pounds.

HEENT: Hair is thin and sparse. Her conjunctivae are clear. Her oral mucosa is slightly dry.
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CARDIAC: She has distant heart sounds with irregular rhythm. No rub or gallop could be appreciated.

ABDOMEN: Bowel sounds hypoactive. No distention or tenderness.

MUSCULOSKELETAL: Generalized sarcopenia.

NEUROLOGIC: Orientation most likely at least x 1, possibly x 2. She can speak, but did not today.

ASSESSMENT & PLAN:
1. Code status. She is now DNR per Physician Certification Form.

2. Med review. Discontinue further nonessential medications.

3. General care. Family is in touch with staff who will relay the above.
CPT 99338 and 83.17

Linda Lucio, M.D.
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