


PROGRESS NOTE

RE: Diane Parkison

DOB: 11/30/1954

DOS: 04/05/2022

Autumn Leaves
CC: Followup on BP and head tremor.

HPI: A 67-year-old with vascular dementia and expressive aphasia seen in one of the smaller day rooms. She was resting comfortably and was cooperative when seen. When asked, the patient denied pain or anxiety. She has been in residence here for about two and half months. Staff report that she comes out for activities with encouragement, tends to be quiet and observe others, but is cooperative as to taking medications and personal care. She remains able to feed herself, but it takes a bit of time. She denied any pain or other discomfort when asked.

DIAGNOSES: Vascular dementia, post CVA x 2, expressive aphasia, dysphagia with modified diet, gait instability; uses a rolling walker, depression, GERD, iron-deficiency anemia, HTN and history of UTIs on prophylactic therapy.

MEDICATIONS: Unchanged from 03/07/2022 note.

ALLERGIES: PCN.
DIET: Regular with chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly, made eye contact and was able to communicate yes and no with expression and uttering.

VITAL SIGNS: Blood pressure 119/76, pulse 75, temperature 97.8 and 120 pounds.

RESPIRATORY: She has a normal effort and rate. Clear lung fields. Symmetric excursion without cough.

CARDIAC: She has regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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NEUROLOGIC: Orientation x 1-2. Good eye contact and is able to get her point across in a simple manner with expression or nodding.

MUSCULOSKELETAL: She was seated in a chair and has fair neck and truncal stability, leans slightly forward at the neck and has evidence of the tremor of her neck and upper extremities mild.

ASSESSMENT & PLAN:
1. HTN. It has been monitored after being elevated. Last visit is within normal range. I did discontinue lisinopril 2.5 mg q.d.

2. Neck tremor. This is mild and does not seem to affect her activity or feeding herself. We will contact POA and discuss the patient in general and answer any questions.

3. General care. Labs were ordered and noted to be done on 03/07/2022; however, they are not available on her chart. We will have staff address that later this week.

4. Expressive aphasia and dysphagia. Speech therapy is now evaluating the patient and we will do a modified swallow study as indicated and we will address any dietary changes needed.

5. Generalized gait and sitting-up weakness. She is doing much better now with PT and OT in place and staff state that she is able to get around on her Rollator, appearing to feel more comfortable and safe on it.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

