


PROGRESS NOTE
RE: Marcia Jones
DOB: 01/06/1939
DOS: 06/27/2023
Jefferson’s Garden
CC: Reported slowness to mobility and increased worrying.
HPI: An 84-year-old seen in room along with her husband. She was coming from the bedroom into the main living area using her walker. She was transporting makeup and a mirror so that she could put herself together in the living room. She was moving slower, but chose to talk to me standing up until I encouraged her to sit in her recliner. We discussed pain management, she is currently on tramadol 50 mg three times daily and has Tylenol p.r.n. She feels like she needs additional pain management apart from just the scheduled tramadol, so we are going to schedule her Tylenol as well. She states she sleeps good. Her appetite is unchanged. She has fair p.o. intake. They had a son visiting from out of state last week who noted that his father seemed more confused and that is upsetting to Mrs. Jones. Today, he appeared at his baseline. So, I told her that all people have some off days and that worrying does not help her health, so she kind of perked up at that point.
DIAGNOSES: Unspecified dementia with progression, BPSD in the form of perseveration on medical issues, bilateral LEE stable and pain management.

MEDICATIONS: Tramadol 50 mg 9 a.m., 3 p.m., 9 p.m. and Tylenol 650 ER will be scheduled at noon and 6 p.m., folic acid 400 mcg q.d., MVI q.d., KCl 10 mEq q.d., torsemide 20 mg MWF, D3 400 IU q.d., vitamin C 1000 mg two tablets q.d.

ALLERGIES: PCN, DIAMOX, THIMEROSAL, GLYBURIDE and VOLTAREN.

DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who was quiet, but alert and cooperative.
VITAL SIGNS: Blood pressure 132/83, pulse 90, temperature 97.3, respirations 18 and weight 129.4 pounds, which is stable.
Marcia Jones
Page 2

CARDIAC: She has a regular rate and rhythm without MRG.

MUSCULOSKELETAL: Ambulating with her walker which has a tray so she can carry things. She is slow, she tends to favor her left side today and has +1 pitting edema on the left and trace on the right. She moves her arms in somewhat normal ROM.
NEURO: She makes eye contact. She is soft-spoken. She can make her needs known. She is oriented x2 to 3, understands given information, but requires it be repeated a few times and in talking about her husband, which I did not want to focus on, she understands that she needs to take care of herself first.

SKIN: Warm, dry and intact.
ASSESSMENT & PLAN:
1. Pain management. Added Tylenol ER in between scheduled doses of tramadol, so after reviewing it with her, reassured her that she has got thorough coverage daily.
2. Lower extremity edema. Continue on torsemide and KCl given with torsemide. BMP is ordered as a six-month check.
3. Worrying and perseveration on medical issues. I have talked with her in the past about an antidepressant and, next time I see her to review lab, I will bring this up again and I think she would benefit from Zoloft.
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