


PROGRESS NOTE

RE: Christine Deichman
DOB: 03/26/1928
DOS: 06/20/2022
Council Road AL

CC: General followup.

HPI: A 94-year-old observed in the dining room, I sat between her and another of my residents. They were both quietly already feeding themselves. She made eye contact with me and then, later on, did speak I asked her a couple of simple questions that she was able to give me yes/no and appeared to be in context. Staff report that the biggest issue with her appears to be constipation that she at times has to be helped with manual disimpaction, which we certainly want to avoid and not heard that previously. She is very HOH, but does have external hearing aids. Daughter comes up and spends time with her and she has continued progression of her vascular dementia.

DIAGNOSES: End-stage vascular dementia, pseudobulbar affect well managed, bilateral hearing loss with hearing aids, is wheelchair dependent, depression, CKD, HLD, hypothyroid.

MEDICATIONS: Unchanged from 05/18/2022.
ALLERGIES: SILICONE and LEVAQUIN.

DIET: Regular with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and interactive, did not appear distressed.
VITAL SIGNS: Blood pressure 151/93, pulse 74, temperature 97.1, respirations 19 and oxygen saturation 97%.
HEENT: Conjunctiva clear. Nares patent Moist oral mucosa. Hearing aid in place on the left in the occipital area of her skull.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Generalized decreased muscle mass, but of fair motor strength. She is able to propel her chair occasionally, generally has to be transported, is weight-bearing for transfers.
NEURO: Orientation x1. Did make brief eye contact in response to her name and give a couple of basic comments.
ASSESSMENT & PLAN:
1. Constipation. Docusate that currently is there p.r.n. will be made routine b.i.d. and magnesium citrate two bottles will be ordered to be kept on cart and given one-half bottle when the patient is constipated and we will follow up with that.

2. BPSD appears to be managed on Seroquel and BuSpar.
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Linda Lucio, M.D.
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