


PROGRESS NOTE

RE: Laurine Goode-Schultz

DOB: 02/17/1926

DOS: 12/28/2022

Rivendell MC

CC: 90-day note.
HPI: A 96-year-old with noted progression of vascular dementia, seen today lying in her room. The patient was cooperative, made eye contact, said a few words here and there. I looked at a book with her that was photos of this recent Thanksgiving that she spent with all four of her daughters and she seemed pleased looking at it but had no comment. The patient remains ambulatory, has a walker that she is encouraged to use, at times she will take off ambulating independently, but it is unsteady and fortunately staff are able to intervene. She has had no falls or acute medical events this quarter and it continues to be cooperative with care needing a bit more assist overall.

DIAGNOSES: Vascular dementia with clear progression now requires staff assist with five of six ADLs, anxiety disorder, HTN, CKD III, glaucoma, and anemia.
MEDICATIONS: Norvasc 5 mg q.d., telmisartan 20 mg b.i.d., citalopram 20 mg q.d., Haldol 0.5 mg 2 p.m. and 7 p.m., Lamictal 100 mg q.d., MVI q.d., vitamin E 400 IU q.d., timolol left eye b.i.d., Lumigan left eye q.d., and dorzolamide left eye b.i.d.

ALLERGIES: IODINE, FLAGYL, and IVP DYE.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, resting comfortably, and cooperative.

VITAL SIGNS: Blood pressure 128/63, pulse 76, temperature 98.4, respirations 18, and weight 150.8 pounds down from 159.2 pounds.

NEURO: She makes eye contact. She states one or two words decrease volume of speech and less verbal interaction. Orientation x1. Remains pleasant and cooperative.
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CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough.

MUSCULOSKELETAL: Intact radial pulses. No LEE.

SKIN: Dry on her lower legs with some flaking but skin is warm, dry, and intact.

ASSESSMENT & PLAN:
1. 90-day note. No falls or acute medical events this period but evident decline cognitively.

2. Vascular dementia. She is now requiring assist with 5/6 ADLs, remains able to feed herself after set up.

3. BPSD that has been tempered with current medications, no change.

4. General care. Reviewed medications and there are couple of nonessential supplements that are discontinued. The patient is due for annual labs so CMP and CBC ordered.

CPT 99338

Linda Lucio, M.D.
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