


PROGRESS NOTE

RE: LeeDora Casto
DOB: 07/09/1938
DOS: 07/21/2022
HarborChase, AL
CC: Seen at family’s request. They think she has UTI.

HPI: An 84-year-old who I have not seen since November 2021 is seen today for the above request. She clearly has dementia with a history of cerebellar infarct. Today in room, she was pleasant, smiled, and made eye contact. She did speak. Her speech is hesitant and she is not able to give specific information. When I explained that her family thought she had urinary tract infection, she immediately denied and stating that she did not have that and was confused why they would think that. I then took the opportunity to explain that we know that she has diagnosis of dementia which caused her to raise her eyebrows. She was surprised and that with time and just age, the things changed and that is what the kids were seeing. When she was in her room, she had been brought up to the area I dictate and I observed her walking in smoothly with her walker and being able to pull out a chair and sit down. She made eye contact with me and smiled. I introduced myself. We talked about why I was seeing her. I could tell that she was confused and not quite sure what was going on. To staff’s knowledge, she has not had any falls or acute medical events that she was seen in November.
DIAGNOSES: Vascular dementia, HTN, CAD, chronic lower extremity edema which is improved, multiple sclerosis, and osteopenia.

MEDICATIONS: None.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient made eye contact, looked around, smiled, seemed a bit confused, but not distressed.
VITAL SIGNS: Blood pressure 121/64, pulse 85, temperature 96.9, respirations 18, and weight 127 pounds.
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HEENT: She has shortcut gray hair. Conjunctivae clear. Nares patent. Her lips were slightly dry. Oral mucosa is moist.

NECK: Supple. No LAD.

RESPIRATORY: Normal effort in rate. Lung fields clear with symmetric excursion and no cough.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: She goes from sit to stand using the table and then the walker for support and then ambulated without difficulty and properly uses her walker.

EXTREMITIES: Lower extremities at the ankle, she has +1 pitting edema.

NEURO: Orientation x1 to 2. She is pleasant. Limited short-term memory or clear short-term memory deficits and is able to make her need or opinion known. She is cooperative.

SKIN: Warm, dry and intact. No bruising or skin tears.

ASSESSMENT & PLAN: 
1. Vascular dementia. Based on history of CVA, MMSC done by DON this afternoon, score of 15 which indicates moderate dementia. When MMSC was administered, the patient’s daughter was present and quite shocked by watching her mother’s difficulty answering questions, but it has now given them information, so they understand what they are seeing and hearing and know how to help their mother.
2. Medication review. The patient has been supposedly on no medication, but is self administering medication many of them over the counter medicines daughter has taken those home and anything the patient needs will be sorted out by the DON and written for.
3. Lower extremity edema. Lasix 40 mg q.d. x5 days then 20 mg MWF. We will follow up with the patient next week. 
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
