


PROGRESS NOTE

RE: Patricia Green
DOB: 11/15/1930
DOS: 01/05/2023
HarborChase, MC
CC: Quarterly note.

HPI: A 92-year-old with vascular dementia and history of colon adenocarcinoma seen in room. She was lying on her bed. Staff report that the patient has taken to staying in her room. She will come out for meals and then go right back to her room and nap and she reportedly sleeps through the night as well. The patient toilets herself. She is able to use the call light and can voice her needs. She has been followed by Frontier Hospice. However, given the fact that her admitting diagnosis was colon adenocarcinoma she has remained stable. They have an upcoming discharge from their service. The patient however has had a notable decline in her cognition. When seen, she said it was okay to examine her and then did not say anything more.
DIAGNOSES: Vascular dementia with progression, post embolic CVA, left MCA, HTN, bilateral carotid artery stenosis, and colon adenocarcinoma.

MEDICATIONS: Plavix q.d., Cymbalta 30 mg q.d., Zocor 40 mg q.d., melatonin 10 mg h.s., and verapamil 120 mg q.d. 
ALLERGIES: SULFA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is quiet, but cooperative in room.

VITAL SIGNS: Blood pressure 110/67, pulse 69, temperature 97.0, respirations 18, O2 sat 94%, and weight 145.9 pounds.
RESPIRATORY: Does not cooperate with deep inspiration, but lung fields are clear anterolaterally as well as posterior. No cough.
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CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Slightly protruberant and nontender. Bowel sounds present.

NEURO: Orientation to self. She has verbal capacity, but just speaks a few words at a time and not frequently. She can indicate her needs, but has become more and more withdrawn.

SKIN: Warm, dry and intact. She has no bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Adenocarcinoma of the colon. This is not progressed or symptomatically has not progressed. Her weight has remained stable. There is no significant pain and she will eat without difficulties. No nausea or emesis. We will monitor her once she is off hospice service and see if there is anything further to be done.

2. Vascular dementia. Clear progression. There are no behavioral issues. She has become reclusive and so we will just need to keep an eye on her making sure that she is out for meals and that while in room that she is okay. She had labs on 08/20/22 that were fairly stable.
3. Periodic loose stools. Staff reports that just out of the blue – unrelated to what she has eaten or time of day – she will start having watery stools. So, Imodium 2 mg tablets two tablets at onset of first loose stool and one with each subsequent loose stool, NTE eight tablets q.d.
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