


PROGRESS NOTE

RE: Marilyn Lower
DOB: 08/21/1934
DOS: 05/27/2022
Town Village AL
CC: Increased incontinence, other abdominal issues and dementia progression.
HPI: An 87-year-old with MCI not previously diagnosed and word apraxia, which is pronounced. The patient is seen in another room of the facility and was cooperative returning to her room with me. The patient was distressed stating that her phone did not work and she needed help getting it fixed, which is when I suggested we go looking her room for her charger and see if that was the issue and in fact it was explained to her that she needed to get her cell phone recharged periodically, so to look for redline and charge it. I do not anticipate that she will remember that. She is pleasant, she smiles, she laughs, has very clear short-term memory issues, not able to give information even for things that happened today. Her son had also requested to be called at last visit as well as this visit. Last time, I left a voicemail as I was not able to touch base with him. Since last visit with the patient, she has had complaints of increased bloating. After asking her to think about its relationship to meal, she thinks that it may be, but not sure. She is also having increased urinary incontinence having to change her clothing 3 to 6 times a day. Son does her laundry and is aware of it. Myrbetriq was effective for long period, no longer effective. I suggested to son that we try changing to something else and he is in agreement. Her memory loss is increased and most prominent in the different speech pattern that she has using words out of context. Son notes this and I asked him if he had ever had her evaluated. He states that her previous PCP determined that she was depressed and I told him that I think she is clearly having dementia and that it may be worth enough her to try medications to see if there is anything to be gained, he is in full agreement. The patient has had no falls, sleeps through the night, is cooperative with care.
DIAGNOSES: Unspecified dementia with progression, urinary incontinence increased, abdominal distention with bloating, OA, allergic rhinitis, and HTN.
ALLERGIES: Multiple, see chart.
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MEDICATIONS: Tylenol 500 mg two tablets b.i.d., Allegra 180 mg q.d., hydralazine 10 mg q.i.d., losartan 100 mg q.d., meclizine 12.5 mg q.8h. p.r.n., Myrbetriq 50 mg q.d.; we will change to Detrol 2 mg b.i.d., Effexor 225 mg q.a.m., vitamin C 500 mg q.d., and D3 400 units q.d.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is groomed, alert and quite talkative.
VITAL SIGNS: Blood pressure 163/89, pulse 97, temperature 97.7, pulse 70, respiratory rate 18, oxygen saturation 94%, and weight 145 pounds, a gain of 1 pound.
CARDIAC: She has regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Clear lung fields. Normal effort and symmetric excursion.
MUSCULOSKELETAL: She ambulates independently, can be a little unsteady at times, but catches herself. Moves her limbs in a normal range of motion. No lower extremity edema. Intact radial pulses.
NEURO: Orientation x 1-2, makes eye contact. She will smile and giggle. Her facial expression is congruent generally with what she is saying. She is very social, but her speech is random and out of context. She has word finding and sentence formation difficulties. She does require redirection and has a very short attention span.

ASSESSMENT & PLAN:
1. Dementia. We will start her on Aricept 5 mg h.s. times four weeks, then increase to 10 mg h.s., also Namenda 5 mg q.d. times two weeks and then increase to 5 mg b.i.d.
2. Urinary incontinence is refractory to Myrbetriq. We will start Detrol 2 mg b.i.d. and when this starts discontinue Myrbetriq and we will monitor.
3. Abdominal distention with gas. Gas-X 180 mg one p.o. with a.m. and dinner meal.
4. HTN. I am increasing hydralazine to 20 mg t.i.d., overall change. We will monitor BP daily for the next month and then go from there.
5. Social. Spoke with her son at length regarding all of the above issues. He is willing to try anything to help improve his mother’s quality of life.
CPT 99338 and prolonged contact with POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

