


PROGRESS NOTE

RE: Mary Glass

DOB: 12/12/1937

DOS: 08/25/2022
HarborChase AL

CC: Lab review.
HPI: An 85-year-old with unspecified dementia, seen initially on 08/18/2022. Today, I spoke with her daughter who was able to give additional information on her H&P. She relates that there is a camera in her mother’s room, so she did listen in on my initial visit with her and got to see her mother’s difficulty with answering basic questions such as how long she has been a widow; she stated 12 years and it has actually been five years and then just some other basic questions. She relates that her mother increasingly needed help at home, which became a concern and then had a fall and so it was clear that she needed to be in a more monitored environment. The patient had gone to Walmart on their routine Thursday outing and she appears to enjoy that which is good socialization for her.

DIAGNOSES: Unspecified dementia without BPSD, paroxysmal atrial fibrillation, HTN, HLD, and hypothyroid.

MEDICATIONS: Unchanged from her 08/18/2022 note.

ALLERGIES: Multiple, see chart. Unchanged from her 08/18/2022 note.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert, briefly seen on return from outing.

VITAL SIGNS: Blood pressure 135/73, pulse 83, temperature 97.5, and respirations 18.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. Moves limbs in a normal range of motion; at times, has to be told to slow down because she will try to almost run at times.

SKIN: Warm, dry, and intact with good turgor.

NEURO: Oriented x1-2. Speech: She has word apraxia, describes what she wants to say due to word-finding difficulty and she has a very short attention span, has to be reminded what she was trying to say.
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ASSESSMENT & PLAN:

1. CMP and CBC WNL.

2. Hypothyroid. TSH is 0.74 on 88 mcg of levothyroxine q.d., no change.

3. Anxiety/depression. These were concerns expressed by the daughter that the patient has had for some time, but have increased over time and she would like to have it treated, so Zoloft 50 mg q.d. is started, we will give it four weeks before we know if dose needs to be adjusted. Remeron at h.s. will be discontinued when Zoloft starts.
4. Insomnia. Trazodone 50 mg h.s. started.

5. Continual throat clearing. The patient has described this as difficulty with swallowing and daughter via the camera sees that she clears her throat a lot and will try to expectorate, so Zyrtec 5 mg q.d. started and we will see if help with seasonal allergies does not decrease that symptom.

CPT 99338 and prolonged direct contact with POA 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

