


PROGRESS NOTE

RE: Billie Akers
DOB: 12/24/1930
DOS: 07/15/2022
Jasmine Estates
CC: Bruising, cold extremities and intermittent diarrhea.

HPI: A 91-year-old who was seen she was sitting in her wheelchair and cooperative with exam. She has extensive bruising dorsum of both hands and forearms as well as scattered on her pretibial areas. She is on asa 81 mg b.i.d. and has quite thin fragile skin and moves around a lot leading to easy bruising. Staff also notes that she has had coldness of her limbs with the nurse having difficulty finding feet pulses so that is examined. The patient’s daughter and POA Connie Wall later came in and I spoke with her.
DIAGNOSES: Vascular dementia with progression, ASCVD, seizure disorder, no noted seizures, HLD, GERD, chronic seasonal allergies, and OAB.

MEDICATIONS: Tylenol No. 3 b.i.d., Lasix 40 mg M & F only, Lamictal 50 mg b.i.d., Protonix MWF and Haldol 0.25 mg q.a.m. and 6 p.m.

PHYSICAL EXAMINATION:
GENERAL: Elderly female, seated in her wheelchair. She tends to just continually mown or speak to herself. She is cooperative for short periods of time.

VITAL SIGNS: Blood pressure 106/75, pulse 72, temperature 97.7, respirations 18, and O2 sat 97%.

HEENT: She always wears a knit hat. Her corrective lenses in place. Clear conjunctiva. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without M, R, or G.

ABDOMEN: Soft. Bowel sounds present.

NEURO: Orientation x1. She looks about randomly. She makes utterances that are unintelligible and that goes on most of the day for her. She can be difficult to redirect.

SKIN: Bilateral arms from dorsum of hand up to mid humerus. She has bruising in various stages of resolution violaceous to dark brown and she has a few scattered bruises on the pretibial areas.
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ASSESSMENT & PLAN:
1. Bruising. I explained the daughter she has fragile skin, decreased subQ tissue as is a case in the patient’s her age, but then the aspirin also makes her more susceptible to bruising. I am discontinuing the asa b.i.d. and daughter is in agreement.

2. Delusion//hallucinations. The patient is talked to staff as well as her daughter about two small children in her room. She then sees them later at times on the unit. They tell her things or they do things in her room that she cannot communicate. Staff thinks that she seems to find comfort in their presence and daughter is concerned that they are frightening to her. Haldol 0.25 mg a.m. and 6 p.m. will be started and daughter is in agreement.
3. MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair. She propels it slowly using her feet, generalized decreased muscle mass and motor strength of lower extremities. She has no LEE from the tips of her toes to above her ankles. Her feet are quite cold and she has delayed capillary refill to that extent I am decreasing her Lasix and at the next visit may just be able to get rid of it altogether. She does have significant vascular disease most likely PAD as well.
4. Social. I explained all of this to her daughter.
CPT 99338 and prolonged direct contact with POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
