


PROGRESS NOTE

RE: June Osteen

DOB: 08/17/1936

DOS: 04/08/2022

HarborChase AL

CC: Quarterly note.
HPI: An 85-year-old seen in room. She was relaxing in her recliner and she had her granddaughter and great-granddaughter visiting her, so she was in good spirits. The patient had lunch that she had “eaten” in front of her with just about a third of it consumed. She stated that that is as much as she could eat. The patient denies any pain. She has had no falls or other acute medical events. Medications have remained unchanged, but will be reviewed.

DIAGNOSES: Unspecified dementia without BPSD, ASCVD, hypothyroid, HTN, HLD, generalized weakness, mild expressive aphasia and hyponatremia.

MEDICATIONS: Norvasc 5 mg q.d., metoprolol 25 mg b.i.d., gabapentin 300 mg t.i.d., levothyroxine 150 mcg q.d., Metamucil b.i.d, and probiotic b.i.d.

ALLERGIES: SULFA.
DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and appears mildly confused, but not distressed.

VITAL SIGNS: Blood pressure 108/64, pulse 68, temperature 96.9, respirations 18, and weight 125 pounds.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Weakened respiratory effort. Normal rate. Decreased bibasilar breath sounds. Symmetric excursion. No cough.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. Intact radial pulses. She has a benign essential tremor noted in her neck and upper extremities.
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SKIN: Warm and dry and intact. No bruising or skin tears noted.

NEUROLOGIC: Orientation x 2. She hesitates when speaking having difficulty word finding and forming sentences, is soft-spoken and only said a word or two here and there, not able to give information.

ASSESSMENT & PLAN:
1. Dementia. There is a slow progression noted and word finding and sentence formation difficulty, she hesitates in speaking and when she does not able to give much information, just saying a few words at a time. With assisting the patient, she is able to get across what her needs are.

2. IBS with diarrhea component. The patient is incontinent of both bowel and bladder. She does require assist which is unclear whether there is daytime help or if family comes to assist. We will check with that on staff.

3. Peripheral neuropathy. She is doing well on gabapentin and when asked, she was able to say that it does still help her and denies any ongoing pain.

4. History of UTIs. Her last was in December 2021 and no evidence of anything ongoing at this time.

5. Hypothyroid. TSH 11/2021 was elevated indicating a need for increase in levothyroxine. I wrote an order for it to be 175 mcg and then looked at her current MAR and it remained at the 150 mcg which was the dose taken when the normal lab done. So, I am increasing it now to 175 mcg q.d. and in eight weeks a TSH will be done.
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