


PROGRESS NOTE

RE: Jan Moore
DOB: 08/21/1943
DOS: 04/21/2022
Rivermont MC
CC: Generalized weakness.

HPI: A 78-year-old with unspecified dementia, slowly progressive, sitting in her wheelchair today. She looks about, but she knew who I was and spoke clearly just a few words. She tends to have kind of a fixed facial expression with a soft smile. She looks at her husband. She tends to find him bothersome and makes that clear, yet they are always together. On 03/30/22, the patient fell while trying to assist her husband after he had fallen. She was taken by EMSA, both of them separately, to the ER. The patient was evaluated and returned later that evening, transported by her daughter. She was reported to have had significant bilateral arm bruising. On 03/27/22, the patient was sent to NRH. Staff concerns that she had had a CVA; evaluation and diagnostic imaging in the ER ruled that out. 
DIAGNOSES: Alzheimer’s dementia with progression, atrial fibrillation, HTN, depression, OA with generalized arthritic pain.

MEDICATIONS: Tylenol 1000 mg b.i.d., ASA 81 mg q.d., Lipitor h.s., digoxin 0.125 mg q.d., docusate b.i.d., Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., levothyroxine 100 mcg q.a.m., lisinopril 10 mg q.d., Namenda q.d., Ensure one can t.i.d., MVI q.d., Os-Cal b.i.d. a.c., PEG solution q.o.d., B12 q.d. 
ALLERGIES: PCN.
DIET: Regular NAS, thin liquids.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Elderly female who looks thinner and somewhat disheveled. 

VITAL SIGNS: Blood pressure 141/72, pulse 69, temperature 98.5, respirations 16, O2 sat 96% and weight 155 pounds – an increase from 150 pounds since 04/06/22.
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HEENT: Corrective lenses in place. Her hair is just kind of slid down to her scalp. She has moist oral mucosa.

RESPIRATORY: She has a normal rate and effort. Clear lung fields. No cough.

CARDIAC: Regular rate rhythm without M, R, or G. PMI nondisplaced.

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

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Generalized decreased muscle mass.

NEURO: Orientation x 1 to 2. She makes eye contact. She is pleasant. The agitation or anxiety she used to intermittently show is not present. She can speak a few words at a time. It takes her a while to get her words together and she is aware of that. She just tends to look about.

ASSESSMENT & PLAN: 
1. Alzheimer’s disease with progression. I think she too would benefit from a hospice evaluation. She has had weight loss. She is now requiring more staff assist. She is fully incontinent, previously could let someone know when she needed to toilet and orders written for that.

2. Code status: Again, we need to talk to family. Both she and her husband clearly would benefit from having DNR in place for when the time should arrive.
CPT 99338
Linda Lucio, M.D.
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