


PROGRESS NOTE

RE: Viola Jean Case
DOB: 04/30/1933
DOS: 05/17/2022
Quail Creek AL
CC: Quarterly note.

HPI: An 89-year-old with unspecified dementia and no behavioral issues, seen today, she was walking around her hallway and spoke to a couple of people as they passed her; her comments were just simple greetings and she was pleasant. When I spoke to her, I asked how she was doing, she laughed and just stated doing as good as she could be if she could not be home. She is easily distracted while I am talking to her in the hallway looking at other people. I suggested we go to her room and wanted to stay out in the hallway where she was looking around, but would make eye contact with me when questions asked.

DIAGNOSES: Unspecified dementia without BPSD, HTN, Afib, HLD, OA of bilateral knees, depression and GERD.

ALLERGIES: CODEINE, DEMEROL and MORPHINE.
MEDICATIONS: Lipitor 10 mg h.s., Voltaren gel q.i.d. to both knees, Cymbalta 20 mg q.d., lidocaine patch for rib pain unspecified side 12 hours on and 12 hours off, losartan 25 mg at 5 p.m., Toprol 25 mg q.a.m., omeprazole 40 mg q.d. and KCl 20 mEq q.d.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed, older female, pleasant and appeared in good spirits.
VITAL SIGNS: Blood pressure 112/78, pulse 84, temperature 97.5, respirations 18, O2 sat 96%, and weight 117 pounds.
HEENT: Her hair was well groomed. Conjunctivae clear. Oral mucosa moist.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: An irregularly irregular rhythm. No murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal respiratory rate and effort. Lung fields clear with symmetric excursion. No cough.
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MUSCULOSKELETAL: Good muscle mass and motor strength. Ambulates independently, is steady. Intact radial pulses. No lower extremity edema.

NEURO: Makes eye contact. Affect congruent with what she states. Speech is clear. Short-term memory deficits evident, repeats herself and is easily distracted with a short attention span, but redirectable. Orientation x1-2, can make her needs known.
ASSESSMENT & PLAN:

1. Quarterly note. The patient has had no falls or other acute medical issues in this time period. Her cognitive impairment does appear to have progressed, it is slight, but evident. She is cooperative when clear directions given.
2. HTN/Afib. Review of blood pressure and heart rate over the last 30 days, both sets are within target range and no need to change current medication.
3.  OA of knees. She gets benefit from diclofenac gel, no change.
4. Depression, does not seem evident. We will treat it with low-dose Cymbalta continued.
5. Lab review. CBC WNL. CMP noted for creatinine of 1.30 and a slight increase in alkaline phosphatase at 123. Comparison alkaline phosphatase was 77 on 07/20/2021 and creatinine 1.45.
6. Dementia, unspecified without BPSD. The patient is stable, appears to be in good spirits, can make her needs known and can be redirected; at times, it takes a little bit of effort and she is interactive with others in a pleasant manner.
7. General care. We will contact family at next visit just to touch base with them as to where the patient is currently in her cognitive decline.
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Linda Lucio, M.D.
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