


PROGRESS NOTE
RE: Marie Foster
DOB: 02/23/1925
DOS: 07/13/2022
Rivendell AL
CC: BP review and right leg pain. Staff reporting wheezing and SOB.
HPI: A 97-year-old with dementia, vascular in nature, seen today. When I went in, she was in the bathroom. Her call light was on when I went in as noted by the med aide who came in after me. The patient had ambulated independently to the bathroom. She had had a bowel movement making a mess in the bathroom. It was pointed out to her by the med aide that is important to use her call light before she gets up rather than walking across the room into the bathroom without any support. When the patient was ready to be spoken to, she was apologetic about what she did and I pointed out that it is her safety that is at risk. Reviewed blood pressures that continue to be elevated. The systolic range was 153 to 179 and diastolic 73 to 111. Pulse rage 56 to 89. The patient denied having had any chest discomfort or shortness of breath. The above BPs were on adjusted blood pressure medication and we will need to be further adjust it. Her “leg pain” actually she said started after her second fall and I do no know when that was a few weeks back where she back-to-back falls again getting up independently, but she describes it is her right lower back going into her buttock and she thinks it may go down her leg. She has Biofreeze which is what she uses. During the day, she applies it independently. She states that it does help, but for a short period of time. She denies headache. When asked about shortness of breath, she cannot really tell me whether she has noted any. She has had no cough or expectoration.

DIAGNOSES: Vascular dementia with delusional component, ASCVD, chronic systolic CHF, HLD, and LEE.

MEDICATIONS: Unchanged from 06/22/22.

ALLERGIES: NAPROXEN.

DIET: NAS.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well nourished female who propels self into living room in her wheelchair. 

VITAL SIGNS: Blood pressure 176/73, pulse 84, temperature 97.7, respirations 18, and weight 148.6 pounds, a weight loss of 5.4 pounds, BMI 26.3.

RESPIRATORY: Normal effort and rate. Lung fields clear to the bases. No cough. Symmetric excursion. Respiratory rate by auscultation after having propelled from the bathroom to the living room was 18. 

CARDIAC: She has an occasional regular beat without M, R, or G. PMI nondisplaced.

MUSCULOSKELETAL: She has good neck and truncal stability. Standard wheelchair that she propels using her feet and arms. She has trace lower extremity edema. Her legs are in a dependent position all day.

NEURO: She makes eye contact. Her speech is clear. Orientation is x2. She makes her needs known. She asked appropriate questions and repeats herself and asked me to repeat myself due to short-term memory deficits. 
ASSESSMENT & PLAN: 
1. HTN, inadequate control. Toprol is increased to 50 mg h.s., losartan increased to 100 mg at noon, and Lasix will continue 40 mg q.a.m. BP will be checked b.i.d. for the next two weeks and I will follow up in two weeks. 
2. Right side sciatica. Pain is from the sacral area extending into the gluteal and lateral gluteal hip area. Medrol Dosepak take as directed x1 week and Biofreeze spray to the area a.m., midday, and h.s. x 2 weeks, then decrease to a.m. and h.s. only.

3. Vascular dementia appeared stable. We will contact family over the next couple of weeks just to review her MMSE and diagnosis of vascular dementia..
CPT 99338
Linda Lucio, M.D.
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