


PROGRESS NOTE

RE: Lorraine Brimm
DOB: 05/27/1926
DOS: 07/12/2022

Jefferson’s Garden
CC: Quarterly note.
HPI: A 96-year-old seen walking in the day room with her handbag over her shoulder; she had just finished an activity. The patient was pleasant, seemed surprised when I asked to talk with her, reassured her it was just an every three-month followup; however, per chart, it has been about six months. Per staff, she has had no falls, no medical issues that required nursing care or call to me. She is quiet, does come out for her meals, sits with a group of other women and is generally the observer and will occasionally do activities. She was pleasant and cooperative although she is quiet.
DIAGNOSES: Unspecified dementia stable, CKD III, generalized muscle weakness, macular degeneration, generalized OA and left knee pain.
MEDICATIONS: None.
ALLERGIES: HCTZ, PCN, SULFA, NORVASC, VERAPAMIL, CLONIDINE, LASIX, LEVAQUIN, INDAPAMIDE, and PRAZOSIN.
DIET: Regular NAS.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 100/60, pulse 75, temperature 98.3, respirations 12, O2 sat 97% and weight 118 pounds, which is a weight gain of 14 pounds on admission. On 09/14/2021, her weight was 104 pounds.
HEENT: She has shoulder-length gray hair that is combed. She wears glasses. Conjunctivae are clear. She has moist oral mucosa. Native dentition in fair repair.
CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion. No cough.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Goes from sit to stand and vice versa using only her recliner for support, ambulates steadily upright. No LEE.

NEUROLOGIC: Orientation x 1-2, knows, in general, she is in Oklahoma. She is soft-spoken a few words at a time, made eye contact this time and a few comments that were humorous and she did converse.
ASSESSMENT & PLAN:
1. Quarterly note. The patient has had no falls or acute medical events. She takes no medication. Denies any pain. Sleeps good. Appetite is good. She has gained 14 pounds. Continue with current care plan as it appears to be doing well for the patient.
2. Lab review. CMP mild renal insufficiency with BUN and creatinine of 30/1.01. This suggests volume contraction and I suggested more water intake.
3. Anemia. H&H show 11.5/34.1 with normal indices. These are off by tenths of a point, no intervention required.

4. TSH review. It is 1.16 with WNL and no treatment indicated.
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