


PROGRESS NOTE

RE: Eugenia Patrick

DOB: 12/04/1951

DOS: 09/29/2022

HarborChase MC

CC: Lab and UA review.
HPI: A 70-year-old with Lewy body dementia, no BPSD, seen in room, she was lying in bed, she was groomed, alert, and in good spirits. The patient was talkative, however, it was convoluted story about her ex-husband who had just been here and she is working on a business project with him etc.; of course, none of it being true at this time. She was cooperative to exam. Denied any pain. She stated that she had no problem sleeping. Staff reports that she sleeps through the night, does awaken on occasion and can be redirected to sleep. Her PO intake is good. She comes out for meals and she does require standby assist for showering. She has been attending social activities in AL about three times since she has been admitted, has enjoyed them and then returns to the unit; staff to go and get her.

DIAGNOSES: Lewy body dementia without BPSD, delusions, depression, hypothyroid, GERD, IBS, and anxiety.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from admit note on 09/01.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Groomed, pleasant female resting comfortably on bed quite engaging.

VITAL SIGNS: Blood pressure 120/63, pulse 68, temperature 97.5, and respirations 18.

NEURO: Orientation x1. Her speech is clear. She tells story that we know did not occur, but she rambles on even when I was examining her as opposed to listening. Her facial expressions are quite serious in intent in what she is telling, but she is not agitated.

CARDIAC: Regular rate and rhythm without MRG.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE. She ambulates independently, repositions without difficulty.

PSYCHIATRIC: Again, delusional, but not agitated.
ASSESSMENT & PLAN:

1. UA review. UTI positive for E. coli, E. faecalis and Klebsiella pneumoniae, all sensitive to doxycycline. We will start 100 mg b.i.d. x1 week and encouraged fluid intake.

2. CBC review. Hgb 1.4 with thrombocytopenia and platelet count of 106,000. No evidence of bruising or bleeding. We will follow for now. Medication review does not indicate medications that are factors and son unable to tell me whether she has had prior history of same.

3. CMP review. Alkaline phosphatase slightly elevated at 214, may be medication related, we will follow.

4. Screening A1c and TSH both WNL.

5. Social. Spoke with son Toby Ross and reviewed how the patient is doing. He was questioning whether she would be able to move to AL and I told him that that was not discussed today, but we would look into it in visit next week.

CPT 99338 and prolonged direct POA contact 15 minutes.

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

