


PROGRESS NOTE

RE: Mary Jane Cook
DOB: 04/27/1936
DOS: 09/09/2022
Rivermont, MC
CC: Followup post COVID and falls.

HPI: An 86-year-old with FTD dementia has recovered post COVID. However, she has had whether this is accurate or not about a 21-pound weight loss in two months. The patient did have decreased p.o. intake for a couple of weeks and has slowly regained her appetite and intake. Also of note, she has had low blood pressure. She is on Zestoretic. The patient had three falls this week, went to the ER on 09/07/22 and she bumped her head and is on Eliquis, returned with no new orders. She was quiet, but cooperative when seen. She had nothing to say and was sitting by herself in the living room. 
DIAGNOSES: FTD dementia, Barrett’s esophagus, chronic insomnia, gait instability, depression, osteoporosis, history of TIAs and is post ORIF of the left hip 05/20/22.

MEDICATIONS: Aricept 10 mg h.s., Namenda 5 mg b.i.d., Lexapro 5 mg q.d., gabapentin 200 mg h.s., levothyroxine 100 mcg q.d., Lipitor 20 mg h.s., calcium 600 mg b.i.d., vitamin C 1000 mg q.d., B12 1000 mcg q.d., D3 2000 IUs q.d., omeprazole 40 mg q.d., Omega-3 q.d., Claritin 10 mg q.d., Zestoretic 10/12.5 mg q.d., and propranolol 60 mg q.d. 
ALLERGIES: BARIUM.

CODE STATUS: DNR.

DIET: NAS with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: Thin older female, quiet in room.

VITAL SIGNS: Blood pressure 92/48, pulse 55, temperature 96.8, respirations 18, and weight 130.8 pounds.
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RESPIRATORY: Normal effort. Symmetric excursion. No cough. Decreased bibasilar breath sounds, otherwise clear.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Flat and nontender. Bowel sounds present without masses.

NEURO:  Alert. She makes eye contact. She has clear speech. She appears to be watching to make sure things are done in a certain way and while she can be demanding of others has limited insight into her own behavior.
ASSESSMENT & PLAN: 
1. Medication review. She is on multiple medications. I think some of which can be discontinued as they are nonessential. So those orders are written.
2. Hypertension. She is on two different BP medications, yet is hypotensive. I am writing for daily BP check and we will hold medication if systolic is less than or equal to 120.
3. Weight loss. We will have staff weigh patient q.2.weeks x 2 and then I will see where she is at next visit. 
4. Hypothyroid. Clarify that the patient is on levothyroxine 100 mcg as opposed to two separate orders for 75 and then 25 mcg and I am ordering TSH for baseline.
CPT 99338
Linda Lucio, M.D.
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