


PROGRESS NOTE
RE: Opal Jaco
DOB: 10/29/1927
DOS: 01/12/2023
HarborChase MC
CC: 90-day note.
HPI: A 95-year-old seen in the dining area for her quarterly note. She was alert and pleasant. I reintroduce myself to her and told her why we were meeting. She said that she did not need anything that she was healthy and I told her wished all my patients were like her and she said no you do not because you would not have a business she had a point. The patient tends to be quiet and observant, but she is around in the dining area most times for activities and all meals. She maintains independence in about 4 of 6 ADLs. The patient is cooperative with care. Can voice her needs. Her sister/POA remains involved in her care and visits facility. The patient has had no falls or acute medical events otherwise.
DIAGNOSES: Vascular dementia without BPSD, atrial fibrillation on Eliquis, CVA history, HLD, FeSO4, and anemia.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well-groomed and pleasant.
VITAL SIGNS: Blood pressure 111/57, pulse 68, temperature 96.6, respirations 16, oxygen saturation 94%, and weight 126 pounds.
CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

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

RESPIRATORY: Normal effort and rate. Lung feels clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She is in a manual wheelchair that she propels short distances and acknowledges that she would rather have people push her around then have to do it herself. I told her that that is how people lose the ability to use their legs at all and she seemed surprised by that. She has on No LEE and while seated in her wheelchair she generally tends to slump forward.
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NEUROLOGIC: Orientation x2. Speech clear. She is soft-spoken. Her answers are appropriate to questions and she tends to be more observant than conversant.

SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN:
1. Vascular dementia is stable with no clear staging. She requires assist for personal care and is propelled in her WC for distance as she defers. I encouraged her to try propelling herself around the facility as opposed to waiting for somebody to push her as she can take her time about doing so and maintain her leg strength.

2. A-fib, rates controlled. Last digoxin level was subtherapeutic. However, it is titrated to target, which is keeping her rate in a normal range and it is so no adjustments in her digoxin needed.
3. HLD. She is on Pravachol 40 mg h.s. and lipid panel 08/20/22. We will discuss with POA. Discontinuation of Pravachol at some point soon.

4. General care. No falls or acute medical events. Continue with current care. I did call and leave VM with her sister/POA regarding code status and we will talk to her about DNR should she call today or upcoming visit.
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