


PROGRESS NOTE

RE: Beedel Bridge
DOB: 07/12/1931
DOS: 01/31/2024
Rivermont MC
CC: Occasional behavioral issues.

HPI: A 92-year-old female with advanced unspecified dementia who I am told spit in someone’s face last week. Her general behavior is that she is quiet. She likes to be with other people. She will smile randomly and speak again. Her comments are random, but nothing aggressive or inappropriate, so not sure what brought that on or if it is progression of her dementia. She continues to go out on Mondays to the Bowling Alley and supposedly bowls I am not sure what that really means, but her daughter mentioned that they still go bowling on Mondays, but she added that she does not recall either bowling or going out for a lunch afterwards. She has had no falls. No acute medical events and she still seemed jolly and in good spirits all round.

DIAGNOSES: Advanced unspecified dementia with recent progression, pill dysphasia, sundowning, HTN, HLD, osteoporosis, and urge incontinence.

MEDICATIONS: Unchanged from 01/10/24 note.

ALLERGIES: NKDA.

DIET: Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative, but she just randomly looking around as I speak to her. 
VITAL SIGNS: Blood pressure 145/86, pulse 78, temperature 97.9, respirations 19, O2 sat 98%, and weight 139 pounds.

RESPIRATORY: She still remembers how to do deep inspiration. Her lung fields are clear. She had no cough and symmetric excursion.
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MUSCULOSKELETAL: She ambulates independently. She moves her arms in a normal range of motion. As she walks along, she is a bit slower and a bit more cautious about foot placement and the tops of her feet are without edema and she has trace at the ankle, but negative going proximal.

NEURO: Orientation x1. She smiles. She likes looking around and will just say a random word or two like she is talking to the people that she is looking at. She is directable and then I observed her later with her daughter walking around and she is just smiling and attending to her whatever her daughter is saying. She is not able to give information and has significant decline in both short and long term memory.

ASSESSMENT & PLAN:
1. Advanced unspecified dementia. I think there has been some clear progression. She is talking less and clear declined both short and long term memory. I think her daughter will continue to take her out as long as the patient is able to walk and behaviorally manageable.

2. BPSD. There was times one, but spitting on someone’s face. We will monitor if she does other such behaviors that are inappropriate and it can all be contributing or a part of the increasing memory deficit showing staging of her dementia.
CPT 99350
Linda Lucio, M.D.
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