


PROGRESS NOTE
RE: Billie Akers
DOB: 12/24/1930
DOS: 06/14/2022
Jasmine Estates

CC: 60-day note and missing medication.
HPI: A 91-year-old with moderately unspecified dementia, is observed today sitting in a wheelchair propelling herself around. She asks people for help and then cannot tell them what she needs help with. She can be redirected, but then turns around and repeats the same behaviors. She is not aggressive and will follow direction for a period of time. She seems comfortable sitting in a group with other residents. Informed today that a couple of medications have not been refilled and she has not been getting them; they include Lasix and Flomax. Staff report that she has a good appetite, feeds herself, does require setup and she cooperates with personal care and taking of medications.
DIAGNOSES: Actually, she has vascular dementia given recent subdural hematoma wherein her cognitive impairment increased, ASCVD, seizure disorder, HLD, GERD, chronic seasonal allergies, OAB, gait instability requiring wheelchair.

MEDICATIONS: Tylenol No.3 b.i.d., ASA 81 mg q.d., Lasix 40 mg MWF, Lamictal 50 mg b.i.d., Protonix 40 mg q.d., and Flonase p.r.n.

ALLERGIES: IODINE and LIDOCAINE.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in her wheelchair in no distress.

VITAL SIGNS: Blood pressure 110/54, pulse 86, temperature 97.5 and weight 120.8 pounds.
HEENT: She always has a cap on and her corrective lenses are in place. She has moist oral mucosa.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, but is able to propel herself around. No lower extremity edema. Moves arms in a normal range of motion. Weight bears with transfers with assist.

SKIN: Thin and dry. No breakdown or skin tears noted.

NEURO: Orientation x1. She is verbal, speaks a few words at a time, generally out of context and it is unclear what she references. She can be redirected. Difficulty voicing her needs.

ASSESSMENT & PLAN:

1. History of Flomax use, most likely for urinary retention, off this medication, she has continued to urinate without any difficulty, so the medication will be discontinued.

2. Pain management. We will continue on Tylenol No.3 a.m. and h.s. and decrease Tylenol 650 mg to 2 p.m. and she will continue with p.r.n. Tylenol NTE 3 g q.d.

3. Right lower extremity wound. I was contacted about this on 05/09/2022, there appeared to be evidence of infection given the warmth and redness around the wound and evidence of tenderness. She was treated with Keflex 650 mg q.6h. for seven days and the area is now healed normal-appearing skin.

CPT: 99338

Linda Lucio, M.D.
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