


PROGRESS NOTE

RE: Sally Smith
DOB: 06/21/1955
DOS: 06/07/2022
Jefferson’s Garden
CC: Quarterly note.

HPI: A 66-year-old seen in room. She was well groomed and I told her that she looked very pretty and she stated that she has been blowing out her hair and starting to apply lipstick and that she feels like it makes her look a little more live and it does. She has become more involved in knowing other residents. She has a group of women that she eats three meals a day with and her daughter visits her on the weekend. She states she is really happy and feels like she has made a lot of progress. She gets herself out to walk around the pond. Her goal is to make it around three times. She is up to two times and I encouraged her to stay with it. Overall, her appetite is good and she is monitoring not having snacks in her room so that she only eats three meals a day. Sleep is good and no pain that is unmanaged and she has noted an improvement in her thinking and in her speech. She states she did not know what it was that got her here and reviewed with her having had an MI with PE and a diagnosis of vascular dementia and explained what that meant. I encouraged her to continue getting stronger from the inside out and that it is certainly all possible.
DIAGNOSES: Vascular dementia, HTN, atrial fibrillation, CAD with pacemaker, HLD and depression.

MEDICATIONS: Amiodarone 200 mg q.d., asa 81 mg q.d., Lipitor 20 mg h.s., Coreg 25 mg b.i.d., Eliquis 5 mg b.i.d., Lasix 20 mg q.d., melatonin 3 mg h.s., Namenda 10 mg b.i.d., KCl 10 mEq q.d., Zoloft 100 mg q.d., and torsemide 10 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Well-developed and well-nourished female, no distress.

VITAL SIGNS: Blood pressure 140/78, pulse 80, temperature 97.0, respirations 18, and O2 sat 94%.

RESPIRATORY: Normal effort. Symmetric excursion. Clear lung fields. No cough.

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

MUSCULOSKELETAL: She ambulates with a walker at a steady and brisk pace. No lower extremity edema. She moves limbs in normal range of motion. Transfers without assist.

NEURO: She makes eye contact. Speech was clear. There were a few points where she had word-finding difficulty, but was still able to get her point across. She responds appropriately to questions and appears to understand given information.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Quarterly check. She has had no falls or other acute medical events, cooperative with care, is now socializing with other residents, able to voice her needs. There are no new orders.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
