


PROGRESS NOTE

RE: Pauleen Green
DOB: 03/20/1931
DOS: 04/21/2022
Rivermont MC
CC: Transition from AL to MC.

HPI: A 91-year-old seen in the room. Daughter Paula was visiting. It was my initial meeting with her. Initially, family had difficulty, primarily Paula, accepting the move to MC, but does state to me today that she sees that her mother is more relaxed and that she has been able to come and visit with her two days a week, spending several hours each time and her mother engages in conversation though not always on the same page or she cannot recall things, but just seems to smile and interact in a more eased manner. What was leading to MC was also her exit seeking. She had gotten outside twice having to be redirected and she thought it was time for her to go home. I was also contacted end of March for complaints of dysuria. UA done, positive for UTI. Macrobid 100 mg b.i.d. five days prescribed. The move to MC was around 03/24/22. The patient was pleasant and smiling. While I was there, she was interactive. She would agree with daughter’s comments and it is apparent that a lot of family is just surrounding her in love, coming to visit and spend time with her and I think that has also done a lot for her spirits. That was not occurring in AL. 
DIAGNOSES: Vascular ischemia with progression, HLD, HTN, and atrial fibrillation.

MEDICATIONS: Eliquis 2.5 mg b.i.d., omeprazole 20 mg q.d., meclizine 25 mg q.8h. p.r.n., FeSO4 q.d., B12 1000 mcg q.d., Voltaren gel to left knee q.d., diltiazem 180 mg q.d., and flecainide 50 mg q.12.

ALLERGIES: SULFA and FENTANYL.

CODE STATUS: DNR.

DIET: Regular NAS. 
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PHYSICAL EXAMINATION:

GENERAL: Elderly female, slightly frail, comfortable in her rocker. 
VITAL SIGNS: Blood pressure 126/44, pulse 70, temperature 97.9, respirations 17, and weight 130. 
HEENT: Full thickness hair. Corrective lenses in place. Her face is smiling and animated.

RESPIRATORY: Normal rate, effort, symmetric excursion, clear without cough.

CARDIAC: She has an irregularly irregular rhythm without M, R, or G.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, but remains ambulatory.

NEURO: Orientation x 2. Clear short-term and long-term memory deficits. Facial expressions congruent with what she is saying.

ASSESSMENT & PLAN: 
1. Dementia with progression. She is adjusting the move to MC and family is helping with their visiting her which I encourage. No behavioral issues noted. 
2. HTN. BPs are adequately controlled.

3. CBC review. H&H show anemia at 10.6 and 33.0. MCV is macrocytic at 100.3. Other indices WNL. It is most likely she does not need the FeSO4 so we will address that next week with her daughter.

4. Hyponatremia. Recent CMP showed a sodium of 133. She is not on a diuretic. We will simply follow for now. The remainder is WNL.

5. TSH followup. It is WNL. She is not on replacement theory.

6. UTI. The organism was found to be three organisms, all subacute. There were no sensitivities that were run, so Nitrofurantoin chosen. 
CPT 99338 and prolonged direct contact with POA 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
