


PROGRESS NOTE

RE: Patricia Green
DOB: 11/15/1930
DOS: 07/21/2022
HarborChase, MC
CC: Assume care.

HPI: A 91-year-old seen in room. She was lying on her bed. She appeared confused. When I went to bedside to examine her, she tried to roll up against me and had to be pushed away from the edge of the bed. She also had a bowel movement while she was lying there and then was pulling at her brief trying to take it off while she was lying down. When I spoke to the patient, she did make eye contact. I gave just brief bits of information. It is not clear that she understood anything. She did say some words that were fairly clear, some out of context, others I think it was her own attempt to communicate. When asked about pain, she denied having any. She is a full assist for 6/6 ADLs. The patient’s family specifically her son has asked if it would be appropriate for her to have speech therapy as they have noticed that she has some problems with word pronunciation. No evidence of dysphagia noted by staff. A review of her notes are quite informative. The patient has been in residence since 06/25/20. She was seeing her previous outside PCP. On 04/29/22, the patient was admitted to Mercy Rehab post CVA. The patient was admitted to Mercy 04/27/22, found to have a left-sided acute CVA with significant intracranial arterial stenosis. There was also left parietal encephalomalacia and generalized cerebral atrophy. There was also ischemia to the white matter on the left frontal lobe with chronic white matter changes and chronic infarction of the posterior left temporal region.
DIAGNOSES: Vascular dementia, history of CVA 04/27/22 and 11/20/21, HTN, HLD, anxiety disorder, CVA late effects, expressive aphasia, and dementia.

PAST SURGICAL HISTORY: Right and left total hip replacement and TAH.

MEDICATIONS: Cymbalta 60 mg q.d., Plavix q.d., Zocor 40 mg q.d., melatonin 10 mg h.s., verapamil ER 120 mg q.d., and then p.r.n. IBU, Icy-Hot, Zofran, and lorazepam.

ALLERGIES: SULFA and CODEINE.
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CODE STATUS: DNR.

DIET: Regular.

SOCIAL HISTORY: She is a widow. Son Gerald is POA. Hospice is frontier.

REVIEW OF SYSTEMS: Unable to do given dementia.

PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed, dressed in her street clothes. She was awake and to the extent she could cooperative.

VITAL SIGNS: Blood pressure 117/60, pulse 75, temperature 97.1, respirations 18, O2 sat 94%, and weight 121.2 pounds.
HEENT: Hair is short. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple without LAD. Carotids clear.

RESPIRATORY: Lung fields are relatively clear. Symmetric excursion. No cough. Normal respiratory effort and rate.

CARDIOVASCULAR: Regular rate and rhythm with a soft SEM. PMI nondisplaced.

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

MUSCULOSKELETAL: Moves arms and tries to reposition herself, but too weak to do so. No lower extremity edema.

NEURO: Orientation x 1. She looks about confused. She does say a few words not in context or not intelligible.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: 
1. Vascular dementia, moderately advanced. The patient has expressive aphasia and right-sided weakness as a result of her CVA. Staff are aware of how to read her and she is able to give yes, no responses of questions or phrased to those type of answers. 
2. Expressive aphasia. I spoke with her son who had questions as to whether speech therapy would benefit. His sister is a retired nurse and she asked someone who was PT who stated that therapy may help with the patient’s whose speech has been affected by a CVA. However, we are looking at CVA that was nine months ago and then one three months ago affecting the same area which includes the brain’s speech area. Her son chooses not to engage speech therapy.
3. Colon cancer. I am not able to find at this initial look through information as to the patient had a colonoscopy on 11/21/21 and at that time was found to have per son a large bowel mass malignant inoperable and they deferred chemotherapy. We discussed pain, rectal bleeding, etc. The patient has no symptomology at this time. We will just watch and treat as needed. 
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4. HTN. We will monitor BPs. They are generally well controlled as today’s indicates.

5. Depression appears to be managed with current therapies.
6. Social. All of her history that I have read was related to son with discussion regarding her care.
CPT 99328 and prolonged POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
