


PROGRESS NOTE

RE: June Whaley

DOB: 06/15/1928

DOS: 06/07/2022
Jefferson’s Garden

CC: Followup on medication adjustments.

HPI: A 93-year-old who seen approximately two weeks ago at family request. The patient was having some cough with congestion and having speech difficulties. The patient was noted when seen to have word apraxia for which unfortunately there is no direct treatment. I did contact POA after seeing the patient and explain this to him and they have noted it for some time and hopefully have an understanding of progression. The Mucinex that she was started on did not get started until just recently and has been a benefit. She denies cough and sound congested when speaking. She was at activity with several other women and then observed at dinnertime she was social and engaging. I did hear a period of her speaking to the DON to answering a question and she had suddenly the word finding difficulty in apraxia.

DIAGNOSES: Vascular dementia with progression, word apraxia, HTN, hypothyroid, peripheral neuropathy, OA, dry eye syndrome, keratoconjunctivitis of both eyes, history of TIAs, and hyponatremia.

MEDICATIONS: Tylenol 650 mg 8 a.m. and 8 p.m., Pepcid 20 mg b.i.d., gabapentin 100 mg t.i.d., levothyroxine 50 mcg q.d., melatonin 3 mg h.s., Benicar 5 mg h.s. and 10 mg a.m., propranolol 20 mg b.i.d., Refresh tears q.i.d., Restasis b.i.d., NaCl 1 g t.i.d., torsemide 20 mg q.d., and B12 1000 mcg Monday and Thursday.

ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well groomed, and pleasant, in no distress.

VITAL SIGNS: Blood pressure 117/68, pulse 97, respirations 13, O2 saturation 97%, temperature 97.6, and weight 127.4 pounds.

MUSCULOSKELETAL: Observed her getting around with her wheelchair. She is able to propel it appears comfortable. No extremity edema. Moves arms in a normal range of motion.

NEURO: Made eye contact remembered having seen me but not my name. Her speech was clear for the most part until after speaking a certain amount time and she starts coming up with new words. She is oriented x2.

CARDIAC: Regular rate and rhythm. No M, R, or G.

RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion. No cough. No nasal sound when speaking.

ABDOMEN: Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Cough with congestion. She is doing much better and is not having expectorant.

2. General care. I did add an aspirin. Family concerned about having a DVT as she had complained of leg pain and told her at this point will just do ASA, which was enough for them at the time.

3. HTN. Review BPs for the past 30 days indicates good control. No change.
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