


PROGRESS NOTE

RE: Melba Haddican

DOB: 10/09/1930

DOS: 03/18/2022

Harbor Chase MC

CC: Syncopal episodes.

HPI: A 91-year-old with moderately advanced dementia and seen in MC. She was sitting in the day room. She was quiet and looked in my direction when I spoke to her with a blank expression and did not speak nor did she respond anything that I asked her. I was able to listen to her heart and lungs with no resistance. She is not a source of information regarding these reported syncopal episodes. The last occurred on 03/16/22. They were x2 lasting 45 seconds to a minute. It was actually just decreased responsiveness. She did not fall. Her vital signs were checked and at that time within normal to include room saturations. When seen today the patient appeared at her baseline.

DIAGNOSES: End-stage Alzheimer’s disease, hypothyroid, HTN, and COPD.

ALLERGIES: Sulfa.

CODE STATUS: DNR.

MEDICATIONS: Tylenol 650 mg a.m. and h.s., Norco 7.5/325 mg one half tablet b.i.d, levothyroxine 100 mcg q.d., losartan 25 mg q.d., PreserVision b.i.d, senna plus b.i.d., and Zoloft 25 mg a day.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated quietly in no distress.

VITAL SIGNS: Blood pressure 125/83, pulse 64, temperature 97.6, respirations 18, and O2 94%.

CARDIAC: She has regular rate and rhythm without M/R/G. PMI nondisplaced. 

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

RESPIRATORY: Does not cooperate with deep inspiration instructions, but has clear lung fields with normal rate and effort. No cough.

NEUROLOGIC: Orientation x1. She made limited eye contact with blank expression. Did not speak.

Melba Haddican

Page 2

ASSESSMENT & PLAN:
1. We will have BP and HR checked daily for the ongoing and I will review whether she needs the BP medication she is currently receiving the parameter of withhold med if systolic is less than or equal to 120 is written.
2. Alzheimer’s disease end-stage. This decreased responsiveness is not an uncommon feature due to autonomic nerve dysfunction. We will educate staff on that because there is nothing that can be done so I have an understanding of what is  going on.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

