


PROGRESS NOTE

RE: Shirley Sessions

DOB: 12/19/1940

DOS: 09/14/2023

Rivendell MC

CC: Transfer from AL to MC.

HPI: An 82-year-old with advanced vascular dementia transferred from AL where she had been in residence approximately three years to MC on 09/12/23. The patient who has had ambulatory issues related to severe OA of both knees, but would monitor herself and know her distance using her walker to get by began trying to ambulate spontaneously resulting in injury falls that occurred 10 times in seven days. On her 09/05 ER visit to SSM, imaging showed a closed fracture of the sacrum unspecified with age indeterminate. The patient was seen on the unit sitting quietly in the day room looking at other residents. She was well groomed, just quietly looked about. She has had notable facial change that occurs with many patients when their dementia advances. She was quiet and made eye contact with me. I do not know that she knew who I was.

DIAGNOSES: Advanced vascular dementia with staging, OA severe of both knees, COPD with nicotine dependence, no longer smoking, HTN, and insomnia.

MEDICATIONS: Tums t.i.d. with IBU, Flonase q.d., Haldol 0.5 mg at 11 a.m. and 4 p.m., Norco 10/325 mg q.6h., Toprol 25 mg q.d., KCl 10 mEq q.d., Senna one tablet every other h.s., Zoloft 150 mg q.d., trazodone 25 mg h.s., and Dyazide q.d.

ALLERGIES: PCN and SULFA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, looking around, quiet and receptive.

VITAL SIGNS: Blood pressure 129/57, pulse 65, temperature 98.2, respirations 17, O2 saturation 95%, and weight 221.2 pounds – a decrease from 126 pounds one month ago.
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NEURO: Orientation to self-only. She speaks; it is clear, content random. Today cooperative to care.

MUSCULOSKELETAL: She attempts to walk but does not get far. She is in a wheelchair that she is transported in. I do not know if she has figured out how to propel it. No lower extremity edema. Moves her arms in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Vascular dementia with progression to require memory care. She is settling in. Ativan has been ordered for agitation, which she received in AL and it was of benefit. I have spoken with POA/granddaughter Kendra Cowan and she is agreeable to hospice evaluation. Valir Hospice order to evaluate and treat written.

2. Medication review. I have discontinued *__________*. We will assess whether she remembers how to use her Flonase inhaler. Otherwise we will discontinue that. Further followup next week.

3. Severe OA bilateral knees. The patient is transported in manual wheelchair and continues with pain medication.

CPT 99350 and direct POA contact 10 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

