


PROGRESS NOTE

RE: Velma Sharp
DOB: 01/07/1942
DOS: 04/29/2022
Quail Creek, MC
CC: Quarterly note.

HPI: An 80-year-old observed in the dining room. She is in a Broda chair. She seemed comfortable. She was feeding herself much of the food, also ending up on her shirt, but she was pleasant and made eye contact when I spoke to her. Later during exam, she was able to follow directions to include for deep inspiration. No acute behavioral or medical events this quarter. The patient is followed by Valir Hospice who keeps in contact with me regarding issues as they occur.
DIAGNOSES: Unspecified dementia, generalized anxiety disorder, major depressive affective disorder, GERD, upper extremity tremor, and HTN.

MEDICATIONS: Norvasc 5 mg b.i.d., Coreg 6.25 mg b.i.d., Senna-S q.d., levothyroxine 50 mcg q.d., lorazepam 0.5 mg one-half tablet b.i.d., Systane eye drops b.i.d., primidone 150 mg q.p.m.,. Zoloft 25 mg q.d., NaCl 1 g q.d., and tramadol 100 mg q.6h.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with honey thick liquids.

PHYSICAL EXAMINATION:

GENERAL: Thin older woman seated in Broda chair, appeared comfortable. 
VITAL SIGNS: Blood pressure 118/61, pulse 70, temperature 98.2, respirations 17, O2 sat 92%, and weight 120 pounds. BMI 21.3.
RESPIRATORY: She has a normal effort and rate. Lung fields clear. No cough.

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

MUSCULOSKELETAL: No lower extremity edema. She weight bears for transfers, but nonambulatory. Previous poor neck and truncal stability alleviated with placement in a Broda chair which she does not try to get out of.
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NEURO: She makes eye contact and spoken to. Affect reflects what she is saying. Her speech is clear. She states a few words that are appropriate in content to basic questions, but evident long and short-term memory and follows simple directions.

ASSESSMENT & PLAN: 
1. Unspecified dementia. There is a slow, but evident progression. No behavioral issues and she does not appear emotionally distressed. She does receive medication for same which appears effective.
2. Anxiety disorder/MDD, stable at this point in time with current medical therapy. 
3. Upper extremity tremor to include neck. It is mild, not really evident today, so medical therapy is of benefit. 
4. Hypothyroid. 05/20/21, TSH WNL at 4.75. No medical intervention required.

5. General care. The patient is due for annual labs which are ordered.
CPT 99338
Linda Lucio, M.D.
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