


PROGRESS NOTE

RE: Gloria (June) Littleton

DOB: 12/16/1931
DOS: 12/20/2022
HarborChase AL

CC: The patient is seen at daughter’s request.

HPI: A 91-year-old with vascular dementia seen in room. She is lying comfortably in her bed awake. She was dressed in street clothes and engaging when I spoke to her. I told her, her daughter had been concerned about her and I was wanting to find out how she was doing and she stated that today was a good day the first one and that she felt like she had had the flu, but she thinks that she is starting to do better. She said her appetite had been decreased. She denied any dysuria. She had a bowel movement today, did eat small amount of breakfast and lunch. The patient denied any vertigo. I contacted her daughter/POA Susan Davis after seeing the patient and she states that her mother’s go to diagnosis when she does not feel well is that she thinks she has got the flu. Susan’s concern is if she is depressed or is there something going on that has not been diagnosed and I brought up the issue that she has vascular dementia and just turned 91, so it is not uncommon that focus is on what she knows, which is her health and forgetfulness with her diagnosis is not uncommon and that her dementia will progress with time.

DIAGNOSES: Vascular dementia (CVA in 2015), CAD, pernicious anemia, osteoporosis, and history of hyponatremia.

MEDICATIONS: Brilinta 60 mg b.i.d., Aricept 10 mg q.d., losartan 25 mg q.d., Metamucil t.i.d., Risperdal 0.5 mg h.s., NaCl 1 g b.i.d., D3 2000 IU q.d., and melatonin 5 mg 7 p.m.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed older female appearing stated age.

VITAL SIGNS: Blood pressure 136/81, pulse 76, temperature 97.9, respirations 18, and O2 sat 98%.
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HEENT: Her hair is well groomed. Conjunctiva clear. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She had irregular rate and rhythm without MRG.

RESPIRATORY: Anterolateral lung fields are clear and, when asked if she could sit up, the patient just immediately was able and up from the lying position to sit up without any assist or even using her own hands to push up. Posterior lung fields clear. Symmetric excursion. No cough.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Ambulatory with walker. No falls this quarter.

SKIN: Warm, dry and intact with good turgor.

NEURO: Makes eye contact. Speech clear.

ASSESSMENT & PLAN:
1. “Not feeling well”. The patient today has stated that she is feeling better and apparently she periodically goes through phases of not feeling well stating that she has got the flu, but has no symptoms and so, I think the path of least resistance as I shared with her daughter is the way to go. It lasts for a few days and then she bounces back.

2. History of hyponatremia. 12/06/2022 CMP shows a sodium of 1.33, appears asymptomatic, but we will increase NaCl to 1 g tablet t.i.d.

3. Hypoproteinemia. Total protein is 5.7 with albumin well within normal at 3.8. Talked to the patient about protein drink, she did not seem that excited and, for right now, we will just monitor.

4. Screening TSH WNL.

5. Social. Spoke with daughter reassuring her. I do not think at this point that there is any acute issue, reassured the daughter.

6. Sleep interruption. The patient is on melatonin 5 mg at 7 p.m. She states that she is able to sleep, but then wakes up in the middle of the night. I told her that we can do a trial of increased melatonin, which I do not expect that she understood, but we will increase it to 10 mg at 7 p.m. and monitor.

CPT 99338 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

