


PROGRESS NOTE

RE: Patricia Walls
DOB: 06/05/1936
DOS: 09/09/2022
Rivermont, MC
CC: 60-day note.

HPI: An 86-year-old seen in room. She was lying in bed, but awake. I was able to speak with her. She just said a few words here and there with a blank expression while speaking. The patient has had no falls or acute medical events of this. 
DIAGNOSES: Endstage Alzheimer’s disease, DM-II, diffuse eczema, macular degeneration, HTN, HLD, and insomnia.

MEDICATIONS: Glipizide 5 mg b.i.d. a.c., lisinopril 2.5 mg q.d., melatonin 3 mg h.s., metoprolol 12.5 mg b.i.d., PreserVision q.d., TCM cream 0.1% to affected areas a.m. and h.s., Basaglar insulin 24 units q.a.m. and fluocinonide soln 0.05% to scalp b.i.d. and metronidazole cream to affected areas q.d. 
PHYSICAL EXAMINATION:

GENERAL: The patient lying quietly and no move to interact.

VITAL SIGNS: Blood pressure 142/60, pulse 90, temperature 98.1, respirations 17, and FSBS 140.

RESPIRATORY: She does not cooperate with deep inspiration. Lung fields clear. Decreased bibasilar breath sounds secondary to effort. No cough.

CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: She is in wheelchair, can propel, but slowly. No LEE.

NEURO: Orientation x1. Few words spoken infrequently, unable to voice needs. Affect generally blank. Dependent for assist 6/6 ADLs.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN: 
1. Vascular dementia with clear progression less verbal and now full assist was 6/6 ADLs.

2. DM-II. A1c ordered as she is due. We will adjust insulin as needed per results.
3. Psoriasis appears to be continuing to improve. There is pink skin where there was previously a lot of scale and she does not appear to have been scratching. No evidence of significant excoriation.
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