


PROGRESS NOTE

RE: Wetona McCornack

DOB: 10/07/1939

DOS: 04/20/2022
Rivendell Highlands

CC: Lab followup.

HPI: An 82-year-old with dementia and BPSD on Depakote for this. She was observed in the dining room, she was quiet, she was feeding herself and had some difficulty, ended up eating about 50% of what she was served. She asked for help getting back to her room, wanted me to push her wheelchair. Staff intercepted me and told me that she is fully capable of propelling her wheelchair back to her room, so I told her that I would walk with her while she propelled her wheelchair and we would talk about what she wanted to tell me. I encouraged her that it was good she was strong enough to do this kind of exercise.

DIAGNOSES: Lewy body dementia, parkinsonism, bipolar disorder, hypothyroid, gait instability in wheelchair, and OAB.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed, sitting up straight in her wheelchair.

VITAL SIGNS: Blood pressure 127/82, pulse 66, temperature 97.1, respirations 18, and O2 saturation 97%.

MUSCULOSKELETAL: She was able to propel her chair; initially, it took her a little bit to get going. No lower extremity edema. She is weightbearing for transfers.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Oriented x1. Makes eye contact. She will just talk randomly and at times her speech is unintelligible, but there has been a decrease in her behavioral issues.
ASSESSMENT & PLAN:

1. CMP review. BUN and creatinine are 15 and 1.04. She is not on diuretic, so her creatinine is slightly elevated, but not of concern in this patient.

2. CBC and TSH review. All are WNL. Her TSH is 2.79. The patient is on levothyroxine 50 mcg q.d., which is adequate replacement.
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