


PROGRESS NOTE
RE: Myrna Albright
DOB: 01/20/1937
DOS: 06/26/2023
Jefferson’s Garden
CC: Continued decline.
HPI: An 86-year-old seen in room sitting in her recliner per usual. Her breakfast tray was still there; she had eaten some, which is better than she generally does. She made eye contact, was smiling. She will say a few words, but they are random. The patient has advanced vascular dementia. She can ask for what she needs. She understands basic direction and she does not really complain of pain. She spends most days in her room in the same recliner watching television. She is now showering; they have been able to get her to shower once a week. She denied pain or any discomfort when seen.

DIAGNOSES: Advanced vascular dementia, right lower lobe lung mass deferred treatment, HOH, OAB, atrial fibrillation, HTN, hypothyroid and depression.

MEDICATIONS: Tylenol 650 ER one tablet q.a.m., TUMS Chew 500 mg b.i.d., Os-Cal q.d., dicyclomine 10 mg q.d., D-Mannose two capsules q.d., fluoxetine 40 mg q.d., levothyroxine 50 mcg q.d., lubricating eye drops OU b.i.d., Protonix 40 mg q.d., PEG powder q.d., Senna Plus h.s., Topamax 25 mg b.i.d., B12 1000 mcg q.d.
ALLERGIES: Multiple, see chart.
DIET: Regular with Ensure q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who makes eye contact. She smiles and she says a few words just to make contact.
VITAL SIGNS: Blood pressure 131/74, pulse 64, temperature 98.0, respirations 18 and weight 116 pounds; a weight gain of 2.4 pounds since 05/15.
CARDIAC: She has regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is weight-bearing with full assist, is transported via a manual wheelchair. She does have a walker that she can stand with, but walks less than the last time when she was seen.
NEURO: Orientation x1-2. She can voice her needs. She can make small talk and it is appropriate. Her speech is clear; over the long-term, she is not able to give information.

ASSESSMENT & PLAN:
1. Advanced vascular dementia. She stays in her room. She will let someone know if she needs anything, eats when she wants despite coaxing.
2. History of UTIs. She has done well on suppressive therapy with D-Mannose and pain management. I decreased her Topamax last time to 25 mg b.i.d. and she has done well without it and her dicyclomine has been on hold and she has not had any problem or IBS symptoms, so we will discontinue dicyclomine.
3. We will hold Protonix and see how she does without it and, if she does okay, then we will discontinue that because she asks if she needs the heartburn pill.
CPT 99350
Linda Lucio, M.D.
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