


PROGRESS NOTE

RE: Patricia Lamle
DOB: 10/29/1940
DOS: 06/28/2023
Rivendell MC
CC: 60-day note.

HPI: An 82-year-old with senile dementia were observed in the dining room and then seen in room. The patient is pleasant and quite talkative. She denied anything being wrong. I told her that I had seen a note she had been to the dentist on 06/21/23. She was sent back with the script for amoxicillin to be taken for seven days. However, she has a penicillin allergy. So the medication was not given and I am not aware of whether there has been contact with the dentist office. She states that she has got to go back because she has some teeth that need to be pulled and again, we will be in contact with the patient’s POA letting them know about the amoxicillin not given. The patient is pleasant, gets around the facility and can make her needs known.

DIAGNOSES: Senile dementia, depression, insomnia, history of UTIs, polyarthritis and GERD.

MEDICATIONS: Lorazepam 2 mg/mL, 0.5 mL p.r.n. q.8h., Tylenol 500 mg t.i.d., Norvasc 5 mg q.d., MVI q.d., D-mannose 2 g q.d., fungi nail to great toenail q.a.m. and h.s., lisinopril 40 mg q.d., melatonin 3 mg h.s., Protonix 40 mg q.d., Zoloft 100 mg q.d., temazepam 15 mg h.s., tramadol 50 mg b.i.d., and Ult lube eye drops OU b.i.d. 
ALLERGIES: NKDA.

DIET: Regular and Ensure one can q.d.
CODE STATUS: DNR.

HOSPICE: Russell Murray Hospice.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well dressed, alert and quite interactive.

VITAL SIGNS: Blood pressure 143/85, pulse 76, temperature 97.8, respirations 20, O2 sat 96%, and weight 125.6 pounds.

CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Lung fields are clear. She does cooperate with deep inspiration. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. 
MUSCULOSKELETAL: She ambulates independently, moves limbs in a normal range of motion. No lower extremity edema. Feet: She does have great toenail fungus. It appears to be managed. There is no odor, pain or tenderness to palpation.
NEURO: She makes eye contact. Speech is clear. She goes from topic to topic. She has clear short-term memory deficits, a sense of humor and is very engaging. She is able to give some information, but clear memory deficits.

ASSESSMENT & PLAN:
1. Senile dementia, appeared stable. MMSC was 19/30 which is moderate cognitive impairment. She is redirectable.

2. Polyarthritis appears to be well-managed on Tylenol.

3. Insomnia. Staff report that she does sleep through the night and since that it is working, I am going to defer decreasing the temazepam dose.

4. General care. I am in contact with the hospice. They call frequently about different things with the patient and will just follow up with them when needed. We do need baseline labs of CMP, CBC, and TSH were ordered.
CPT 99350
Linda Lucio, M.D.
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