


PROGRESS NOTE

RE: Juanita Whitcomb

DOB: 08/11/1929

DOS: 05/18/2022

Council Road MC

CC: General followup
HPI: A 92-year-old with moderate progression of dementia. She was seen in room and she was out in the day room with other residents engaged in conversation with another female resident they were laughing and appeared to be enjoying each others company. The patient saw me she recognized who I was remembered that I was her doctor and asked me to join them. Unfortunately, I had other residents to see. The patient has taken to wearing a pink hoodie she wears the hood part gathered up around her face and zipped all the way up to her neck when asked if she was cold she smiled but did not say yes or no and asked if the hoodie around her face felt uncomfortable she again smiled with no answer. Staff report that her appetite has decreased. No difficulty chewing or swallowing and still feed self.

DIAGNOSES: Dementia with progression, HTN, depression, which appears stable and hypothyroid.

ALLERGIES: TETANUS TOXOID and ADSORBONAC.

CODE STATUS: Full code.

DIET: Mechanical soft with p.r.n. Ensure and meat cut into bite-size pieces.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., calmoseptine q. shift, citalopram 10 mg q.d., levothyroxine 75 mcg q.d., Namenda 28 mg q.d., MiraLax q.d., KCl 10 mEq b.i.d., probiotic q.d., senna plus b.i.d., and tramadol 50 mg b.i.d.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in day room appears in good spirits interacting with other residents.
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VITAL SIGNS: Blood pressure 153/69, pulse 67, temperature 97.1, respirations 20, and O2 sat 97%.

NEURO: She looks about makes eye contact. She had recognized who I am to her said a few words that were clear and is inviting. Orientation x1-2 on occasion. She follows directions and there are no behavioral issues with her. She remains independent in 2/6 ADLs.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: Ambulates with a walker. No LEE.

ASSESSMENT & PLAN:

1. Decreased PO intake. There is no weight available today. We will contact staff tomorrow reminding them that she is to be weighed routinely and have weights in place for my next visit.

2. General care. She is due for annual labs of CMP and CBC ordered. TSH included.

CPT 99338

Linda Lucio, M.D.
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