


PROGRESS NOTE

RE: Christine Deichman
DOB: 03/26/1928
DOS: 10/25/2022
Council Road MC
CC: A 60-day note.

HPI: A 94-year-old with endstage vascular dementia seen sitting in wheelchair with group in dayroom. The patient was quiet. I approached her. She had a puzzled look on her face. She is very hard of hearing and despite yelling, she was unable to comprehend. Staff reports that she will get upset occasionally and it is not always clear why, but she is difficult to calm down. Overall, her p.o. intake is good. She sleeps through the night, tends to like to be left alone, but with personal care can be a bit resistant. She takes her medications without difficulty. Family is still involved in her care and visit. She seems to have some recognition of her daughter, but not upset when she leaves either. 
DIAGNOSES: Endstage vascular dementia, pseudobulbar affect managed, BPSD decreased, bilateral hearing loss with HAs, wheelchair dependent, anxiety, depression, CKD and hypothyroid.

MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL q.i.d., alprazolam 0.5 mg b.i.d., BuSpar 10 mg b.i.d., divalproex 250 mg t.i.d., melatonin 10 mg h.s., Zoloft 200 mg q.d., Os-Cal b.i.d., CranCap h.s., MVI q.d., D3 5000 units q.d., nitrofurantoin 50 mg h.s., Seroquel 50 mg b.i.d., docusate b.i.d., levothyroxine 112 mcg q.d., Hyzaar 100/25 mg q.d., and Vicoprofen 5 mg b.i.d. 
ALLERGIES: SILICONE and LEVOFLOXACIN.

DIET: Regular with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting quietly in wheelchair.
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VITAL SIGNS: Blood pressure 82/51, pulse 60, temperature 97.1, respirations 18, and O2 sat 96%.

CARDIAC: Regular rate and rhythm. No M, R, or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Wheelchair dependent, full transfer assist. Fairly good neck and truncal stability, in her manual wheelchair that at times she can propel with her feet, other times has to be transported. No LEE.

NEURO: Very hard of hearing. Orientation x1. She has verbal capacity, generally out of context, combination of dementia and hearing deficit. At times able to make needs known. She has generally been cooperative with care.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN: 
1. 60-day note. The patient has not had falls or any acute medical events. She is fairly stable from medical perspective. Cognitively, there continues to be slow decline secondary to dementia progression. 
2. Hypotension. A nurse who had just come on shift told me the patient had gone through a three-day period of decreased p.o. intake to include food and liquid which may account for her low blood pressure. My concern is that she is still receiving antihypertensive in the face of that, so parameters are written for no BP medication to be given for systolic pressure less than or equal to 110 and we will go from there.

CPT 99338
Linda Lucio, M.D.
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