


PROGRESS NOTE

RE: Juanetta Whitcomb
DOB: 08/11/1929
DOS: 09/27/2022
Council Road, MC
CC: Dementia progression with staging.

HPI: A 93-year-old who was seen in the day room. She was seated next to another resident. She was quiet when I spoke to her. She looked at me and then with just a few moments there was recognition. She began talking freely stating that she saw the changes around her and she noticed the changes in her and did not feel up to it. When I asked her what she meant, she said I just cannot do this. Staff reports that the patient spends her day in the day room, more frequently has been taking naps and occasionally asking to go to room to lie down. She is at the dinner table, but now having difficulty using utensils, not knowing which ones are for what and starting to use her hands so after speaking with staff who suggested finger foods there will be a change. There are no behavioral issues. She remains verbal though it is random and out of context, but clear and at times articulate. The patient is cooperative with care and taking medications.

DIAGNOSES: Unspecified dementia with staging, HTN, depression, and hypothyroid.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Calmoseptine q. shift, citalopram 10 mg q.d., levothyroxine 75 mcg q.d., Namenda 28 mg q.d., MiraLax q.d., KCl 10 mcg b.i.d., probiotic q.d., Senna Plus two tablets b.i.d., and tramadol 50 mg b.i.d.
ALLERGIES: TETANUS and ADSORBONAC
DIET: Regular finger foods.

CODE STATUS: Full code.

POA: Court-appointed guardian.

PHYSICAL EXAMINATION:
GENERAL: Older female seated in day room. She had a shirt on and another shirt and a flannel jacket.
VITAL SIGNS: Blood pressure 122/76, pulse 84, temperature 97.5, respirations 16, O2 sat 97%, and weight 144 pounds.
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NEURO: The patient makes eye contact and is interactive from the onset. Her speech is clear. She began expressing herself indirectly. I think about what the changes were that she saw within herself and her ability or willingness to in her words do it stating that she just cannot. Denied any intention to harm self or others. She continues to be kind and affectionate in her interactions touching and holding my hand and remembered who I was in relation to her but not my name. Her orientation is x1 and she did appear to be off put or confused by what was going on around her.
RESPIRATORY: Normal effort and rate. Symmetric excursion. No cough.

CARDIAC: She has a regular rate and rhythm with a soft ejection murmur throughout the precordium.

EXTREMITIES: Lower extremity, she has trace to +1 bilateral LE pitting edema.

ABDOMEN: Soft, slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses.
SKIN: Warm and intact. No breakdown. There is some dryness.

ASSESSMENT & PLAN:
1. Unspecified dementia with staging, now no longer able to feed self, increased sleep, not unexpected for the duration of dementia diagnosis and age.
2. Confusion about feeding. Diet is changed to regular mechanical soft finger foods and continue with thin fluids.
3. General care. Due for annual labs. CMP, CBC and TSH ordered.
CPT 99338
Linda Lucio, M.D.
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