


PROGRESS NOTE

RE: Winfred Delbridge

DOB: 07/12/1931

DOS: 05/22/2023

Rivermont MC

CC: Medication review.
HPI: A 91-year-old with unspecified dementia and BPSD has decreased and she has become acclimated to facility. She is sitting at a roundtable in the dining room with another resident. Her daughter had just brought her back from morning activity of bowling and then lunch at Brahms. Daughter stated that she was okay, took a lot of redirecting but she seemed to enjoy herself being out. I then went and sat with the patient and told her that I wanted to just see how she was doing and she was very bright and chipper and I asked her if she enjoyed going out for bowling with her daughter and she looked at me and I told her that she had been out this morning and she had just gotten back. She smiled and she said oh that sounds some much fun but she had no recollection of any of it. In looking at her, she did have noted areas of red areas around her mouth, she did not seem to be uncomfortable and they were not there previously.

DIAGNOSES: Unspecified dementia, no BPSD, HTN, HLD, osteoporosis, and urge incontinence.

MEDICATIONS: Going forward Fosamax q. Friday, ASA 81 mg q.d., artificial tears t.i.d., cran cap q.d., eardrops OU MWF, enalapril 5 mg at 1 p.m., Toprol 100 mg q.a.m., verapamil 180 mg h.s., Restore eye tablets q.d., and MVI q.d.

ALLERGIES: NKDA.

DIET: Mechanical soft.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient seated dining room, was pleasant and interactive.

VITAL SIGNS: Blood pressure 172/74, pulse 71, temperature 98.0, respirations 16, and weight 157 pounds.
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HEENT: Hair combed. Corrective lenses in place. Nares patent. She had smudged red lipstick on but around her cheeks periorbital and nasolabial folds are small red patches with a rough surface and peripheral scaling. Nontender. There is no warmth.

NEURO: Orientation x1. She makes eye contact. She is verbal but unable to give information. She has clear significant short and long-term memory deficits. She can be redirected, but it requires multiple redirections.
BPSD, the patient will still come out of her room in the mornings without clothes on or without clothes from the top down. She is unaware of it and it does not seem to register. She requires assist with personal care to include dressing.

ASSESSMENT & PLAN:
1. Perioral lesions. These almost like small patches of psoriasis. Triamcinolone cream 0.1% to be applied to areas a.m. and h.s. until resolve then p.r.n.

2. Polypharmacy. I have discontinued three supplements nonessential month ago. I discontinued two other medications nonessential and I have been told by nursing staff that the daughter was wondering when I was going to discontinue some of her supplements.

3. Cerumen accumulation. Daughter has requested Debrox drops to both ears MWF that successive at this point and so I am decreasing it to only Mondays weekly and then I will space it out after that.

CPT 99350 and direct POA contact was 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

