


PROGRESS NOTE

RE: Sue McCarthy

DOB: 09/06/1934

DOS: 09/15/2023

HarborChase MC

CC: 90-day note.

HPI: An 89-year-old with advanced unspecified dementia is very cooperative to being seen and she comes up to me and just starts talking randomly about something that needs to be done and that she was going to take care of it and I requested that she do so after we finished talking and she was okay with that. The patient is very social, out on the unit for activities and meals, in free time sits among the other residents involved in conversation. She was cooperative to care. She sleeps through the night and she has had no falls or acute medical events this quarter. She remains fairly independent in four of six ADLs.

DIAGNOSES: Unspecified dementia without BPSD, hypothyroid and seasonal allergies stable.

MEDICATIONS: Tylenol 650 mg b.i.d. routine, lactulose 30 mL q.d., levothyroxine 112 mcg q.d., Claritin 10 mg q.d., Namenda 5 mg q.d., Singulair q.d., Senna Plus two tablets h.s.

ALLERGIES: PCN and CODEINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient makes eye contact. She smiles. She is pleasant. Her speech is clear, the content is random. She appears to be in good spirits.

VITAL SIGNS: Blood pressure 118/70, pulse 67, temperature 97.2, respirations 15, and weight 178.8 pounds.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

LUNGS: Clear with a normal effort. Symmetric excursion. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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SKIN: She has some dryness, but no breakdown or bruising noted.

MUSCULOSKELETAL: She ambulates independently. Moves limbs normally. No lower extremity edema. Independently ambulatory. No falls.

NEUROLOGIC: Orientation x 1-2. Makes eye contact. Looks around at other residents and is usually engaging with whoever she walks by and generally can get her point across.

ASSESSMENT & PLAN:
1. 90-day note. Annual labs are due. So, CMP, CBC and TSH ordered.

2. Chronic seasonal allergies. I am changing Claritin to MWF. She has the backup of Singulair. I do not know that she needs both these medications if she does okay with discontinuing Claritin, then we will discontinue it.

3. Dementia meds. When the current supply of Namenda is out, we will discontinue order.
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Linda Lucio, M.D.
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