


PROGRESS NOTE

RE: June Whaley

DOB: 06/15/1928
DOS: 08/09/2022
Jefferson’s Garden

CC: 60-day note.

HPI: A 94-year-old seen in room. She is well groomed and her apartment is well kept. She is very engaging. The patient has vascular dementia with word apraxia. She is always quite talkative, referring to her family and a fall that she had a couple of years ago where she had a big laceration on her scalp, etc. The patient comes out for meals and occasional activities. She has a group of women with whom she is friends, goes around with her walker, has not had any falls, is cooperative with staff and can voice her needs. She does require staff assist for personal care.

DIAGNOSES: Vascular dementia with progression, word apraxia, HTN, hypothyroid, peripheral neuropathy, OA, dry eye syndrome, keratoconjunctivitis both eyes, TIA history, and hyponatremia.

MEDICATIONS: Tylenol 650 mg 8 a.m. and 8 p.m., ASA 81 mg q.d., Pepcid 20 mg b.i.d., gabapentin 100 mg t.i.d., levothyroxine 50 mcg q.d., melatonin 3 mg h.s., Benicar 10 mg q.a.m. and 5 mg h.s., propranolol 20 mg b.i.d., Optive eye drops q.i.d., Restasis OU b.i.d., NaCl 1 g tab t.i.d., torsemide 20 mg q.d., and B12 1000 mcg Monday and Thursday.

PHYSICAL EXAMINATION:

GENERAL: Well groomed elderly female, seated comfortably in room.

VITAL SIGNS: Blood pressure 132/73, pulse 62, temperature 97.7, respirations 14, O2 sat is 94%, and weight 133.2 pounds.

CARDIAC: Regular rate and rhythm. No MRG.

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

MUSCULOSKELETAL: She has a wheelchair that she propels around. No lower extremity edema. Can self transfer, but is safest when she asks for assist.
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NEURO: She makes eye contact. Her speech is clear. She starts in right away telling me events in her life that she has told me several times before and she is quite animated when doing so. She is difficult to redirect, but is very sweet.

ASSESSMENT & PLAN:
1. Vascular dementia with progression. Her orientation is pretty much x 1, occasionally 2 and there are no behavioral issues. We will continue with current care as is knowing that she needs personal care prompting and assist and monitor that she is in her wheelchair and able to get herself around.

2. Pain management. Between the Tylenol and gabapentin, it appears to be adequate. She denied any untreated discomfort.

3. Visual deficits. Between the keratoconjunctivitis and the dry eye syndrome, staff to assist her with fine motor skill requiring ADLs. Continue with current POC.
CPT 99338
Linda Lucio, M.D.
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