


PROGRESS NOTE

RE: Dorothy Vaughn
DOB: 02/16/1926
DOS: 06/08/2022
Rivendell AL
CC: ER followup and decreased p.o. intake.
HPI: A 96-year-old sent to INTEGRIS Southwest on 05/30/22 for generalized weakness. She was diagnosed with UTI, returned with script for Keflex 500 mg q.i.d. for seven days. The patient is seen in the room today sitting in the dark in a wheelchair in the middle of the room not doing anything. I told her why I was there to see her. She has aphasia, so her speech is unclear, basically word salad, but she has facial expression indicating some level of emotion when speaking. I asked if she was in pain and it seemed to be no and asked if she had eaten today, again she cannot give me answer, but staff report that she did have breakfast and lunch, but ate only about 50% of each. The patient has had approximately 16-pound weight loss from May to present. There is no evidence of dysphagia.
DIAGNOSES: Vascular dementia advanced, HTN, CKD, HLD, GERD, atrial fibrillation, and wheelchair bound.

MEDICATIONS: Norvasc 5 mg q.d., Citrucel 500 mg q.d., Pepcid 20 mg b.i.d., Eyevit q.d., meclizine 12.5 mg b.i.d., Icy Hot to lower extremities a.m. and h.s., Lasix 20 mg q.a.m and noon, Liquifilm OU q.d., MiraLax q.d., Zoloft 50 mg q.d., sotalol 80 mg q.d., tramadol 100 mg q.d., D3 1000 IUs q.d., and docusate b.i.d.
ALLERGIES: NSAIDS, PCN, BACTRIM, MOXIFLOXACIN, CLARITHROMYCIN, and NORCO.

DIET: Regular mechanical soft.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Alert, makes eye contact, in no distress.
VITAL SIGNS: Blood pressure 135/95, pulse 77, temperature 97.6, respirations 18, and weight 125 pounds.
CARDIAC: She has regular rate and rhythm without M, R, or G.

MUSCULOSKELETAL: She is a full transfer assist. She propels herself around in her manual wheelchair. She has trace ankle edema.

NEURO: Orientation x 1 and nonsensical speech. She has facial expressions that include her emotion.
ASSESSMENT & PLAN:
1. BMI is 22.1 within target range. No evidence of dysphagia. We will continue to monitor as her CMP on 04/12/22 showed normal T-protein and ALB at 6.3/3.9.
2. Medication change: Nystatin now routine a.m. and h.s.

3. Presumptive UTI. Keflex completed.
CPT 99338
Linda Lucio, M.D.
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