


PROGRESS NOTE
RE: Diane Parkison
DOB: 11/30/1954
DOS: 06/14/2022
Jasmine Estates

CC: 60-day note.
HPI: A 67-year-old with vascular dementia is post-CVA x2 with residual deficits. She is observed in one of the television rooms, a smaller one, where she sits with a couple of other residents and watches television. She is quiet, generally keeps to herself. She has a walker that she is able to get around with; staff try to keep an eye on her when she is walking or to actually walk alongside her, she has not had any falls. Staff report that the patient is compliant with medications, personal care assist, feeds herself, also sits in a separate dining room and, while her expressive aphasia is a limiting factor in her interaction with other residents, she will sit quietly with them and does participate in activities when asked. She was pleasant and cooperative when I saw her.
DIAGNOSES: Vascular dementia secondary to CVA x2, residual deficits of expressive aphasia, dysphagia, gait instability for which the patient uses her rolling walker, depression, GERD, HTN and a history of recurrent UTIs and history of iron-deficiency, anemia.

MEDICATIONS: TUMS 500 mg q.8h. p.r.n., Cranberry Cap q.d., Lexapro 10 mg q.d., Pepcid 20 mg q.d., FeSO4 one tablet q.d., lisinopril 2.5 mg q.d., methenamine hippurate 1 g b.i.d., metoprolol 25 mg b.i.d., MiraLAX p.r.n., MVI q.d. and Detrol 2 mg b.i.d.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female seated quietly in day room, cooperative.

VITAL SIGNS: Blood pressure 119/76, pulse 75, temperature 97.8 and weight 120 pounds.
HEENT: Her hair is long. Conjunctiva clear. Moist oral mucosa.
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NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Cooperates with deep inspiration. Clear lung fields. Normal effort. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x2. Makes eye contact, states a few words at a time, expressive aphasia evident and is able to communicate her needs.
ASSESSMENT & PLAN:

1. HTN. Review of BPs indicates good control. No changes in medication at this time.

2. Gait instability. The patient had physical therapy in March and into April. She still has some instability, but has not had any falls the past 60 days. Next visit, we will approach the patient with whether she would like to restart physical therapy and, if so, order it and see if she still qualifies.
3. Lab review. My last visit, I ordered baseline labs; CMP, CBC and TSH, those are not available in chart. I am going to request that either be found and placed in chart or reordered and then I will review.

4. Social. I spoke to the patient’s son/POA Adam Mason regarding the spelling of the patient’s last name and the correct spelling as it appears in two different versions in the chart is Parkison. SO, IF YOU WILL CORRECT THE INFORMATION THAT I GAVE YOU TAKING IT OFF THE FACE SHEET, IT IS PARKISON.
CPT: 99338 and direct contact with POA 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

