


PROGRESS NOTE

RE: *__________*
DOB: 

DOS: 
__________ DICTATION STARTS ABRUPTLY __________

DIAGNOSES: ETOH related dementia, B12 deficiency, GERD, OA, HTN.

MEDICATIONS: B12 IM q.2 weeks, folic acid 1 mg q.d., Lasix 20 mg q.d., Keppra 1000 mg b.i.d., meloxicam 15 mg q.d., Protonix 40 mg q.d., KCl 10 mEq q.d., risperidone 0.5 mg q.a.m. and 1 mg h.s., and thiamine 100 mg q.d. 

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, smiling, and alert.

VITAL SIGNS: Weight 152 pounds which is down 2.6 pounds.

RESPIRATORY: Clear lung fields. Normal effort. No wheezing, rales or rhonchi.

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

MUSCULOSKELETAL: Ambulates independently. She is brisk and quite stable on her feet. No lower extremity edema. Good muscle mass and motor strength.
NEURO: She makes eye contact. Speech is clear. Evident short-term memory deficits. She looked at her husband at times for answers to questions. She is cooperative and tends to be more the peacemaker between the two.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Quarterly exam. The patient is stable. She has had no medical events or falls, not yet due for annual labs and she is made aware that we would draw them in September. 
2. B12 deficiency. January B12 level was 384. We will recheck in September.

Linda Lucio, M.D.
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