


PROGRESS NOTE

RE: Daisy Martin
DOB: 10/22/1932
DOS: 08/22/2023
Rivermont AL
CC: Followup on PT.

HPI: A 90-year-old with bipolar disorder and a history of vertigo comes in today. She has a manual wheelchair that she can propel, but often gets people to transport her, which is how she arrived today. She is jovial, making eye contact and smiling. She makes random comments in attempt to interact. When asked, she states that she sleeps good, she has a good appetite; as to vertigo, she is not sure if it is reoccurred. The patient was talking about having physical therapy; she had it earlier this year and one of the goals was to work on the slide board for transfers, she was not able to understand it or do it, it was continued shortly thereafter as that was the remaining goal and that it was discontinued and then the rest.
DIAGNOSES: Bipolar disorder stable, vertigo stable, non-ambulatory requires manual wheelchair, MCI mild progression, but stable, hypothyroid, OA, GERD and depression.

MEDICATIONS: Wellbutrin 150 mg q.d., Flonase b.i.d., lisinopril 40 mg q.d., Myrbetriq 25 mg q.d., Protonix 40 mg q.d., Geodon 80 mg q.d., Tylenol 500 mg two tablets t.i.d., PEG powder q.d.

ALLERGIES: CORTICOSTEROIDS, CODEINE, LITHIUM and OXYCONTIN.
DIET: Regular with cut meat and NAS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-groomed female who has got a big smile on her face, propelled a manual wheelchair.
VITAL SIGNS: Blood pressure 120/81, pulse 80, temperature 97.4, respirations 18, and weight 138 pounds.
CARDIOVASCULAR: Regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: The patient has good neck and truncal stability in her manual wheelchair. She has difficulty standing, has to have standby assist and weightbears only with assist. She is able to propel her manual wheelchair for short distances.
NEURO: She makes eye contact. She giggles or just says a few words, not always sure what she is referencing, but she will nod if she understands what was said to her and she gives yes/no answers to basic questions. Orientation is x1-2, has difficulty communicating needs, but there are staff that are familiar with her and know how to interpret gestures, etc., and she does like to socialize.
ASSESSMENT & PLAN:
1. Dementia in the form of MCI with progression, I think she has less understanding of what is being said to her and is finding it more difficult to communicate what she needs. So, we will have to give more time with the understanding that those two difficulties have increased.

2. Depression. This appears stable without any problem and receptive to current medication.

3. Vertigo. It does not appear that this has occurred this period or at least not significantly so.

4. Bipolar disorder accounts for some of what would appear to be behavioral issues that really do not affect other people around her, but she will isolate or stay in her room, I think, when she is having those difficulties.

5. Medication review. She has multiple p.r.n. medications that are replications of other p.r.n. medications, so I have discontinued several nonessential medications.

6. Dry skin. This is to both arms and legs. CeraVe lotion to be placed a.m. and h.s.
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