


PROGRESS NOTE

RE: Ruiz Long Myer

DOB: 09/18/1929

DOS: 11/09/2023

Harbor Chase MC

CC: Dry eye syndrome.

HPI: A 94-year-old with advanced vascular dementia remains ambulatory and verbal. She tends to wander around going into people’s rooms which she is upsetting to the resident. She required a lot of redirection and she has a history of dry eye syndrome. The family has wanted for her to be able to self-administer her Systane however she is no longer able to do it and it is evident that she has some increased dryness of her eyes which indicate she is not administering or administering properly. Until the patient would be get administering her eye drops so that her eyes would not be bothering her anymore and she likes that idea. She also has annual labs that are reviewed with her today.

DIAGNOSES: Advanced vascular dementia, anxiety disorder, DM II, HTN, dry eye syndrome, macular degeneration and GERD.

MEDICATIONS: Unchanged from 10/05/23 note.

ALLERGIES: Multiple, see chart.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and well-nourished female roaming around in facility.
VITAL SIGNS: Blood pressure 122/64, pulse 62, temperature 97.1, respirations 16, and O2 sat 154%.

HEENT: Her sclerae are clear. Evident dryness of corner of both eyes. The drops were placed in the patient’s eyes and she gave a sign of relief after this was done.

MUSCULOSKELETAL: She ambulates with a walker. No lower extremity edema. Moves arms in a normal range of motion.

NEUROLOGIC: Orientation x1. She is verbal, but is confused often and takes a while to make a comment or ask for what she needs. She tends to invade other patients’ space and often needs redirection out of other people’s rooms.
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ASSESSMENT & PLAN:
1. Dry eye syndrome. Refresh Tears two drops OU at 2 p.m. and Systane Ultra eye drops two drops per eye b.i.d.

2. CBC review. Hematocrit is 33.8 so slightly low, normal indices and platelet count. CBC otherwise normal.

3. Hypoproteinemia. T-protein is 5.9. Otherwise hepatic panel WNL.

4. Lipid profile. The patient is on Crestor 5 mg q.d. TCHOL is 185, HDL 33 and LDL 127. Continue with Crestor.

5. Screening TSH. It is normal at 2.51. No intervention required.

6. DM II. A1c was omitted so it is ordered and we will review with the patient when available.
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