


PROGRESS NOTE
RE: Sharon Droke
DOB: 04/08/1949
DOS: 02/15/2024
Harbor Chase-MC
CC: HPI fall followup.
HPI: A 74-year-old female was seen walking up the hall. She had her nice bedroom slippers on and a nice robe and appeared very comfortable. When I asked to talk to her she said sure so we sat down and she made eye contact and she talked. However, she repeated things and I was not sure what she was not referring to. She was not able to answer questions and unclear that she understood what I was saying.
DIAGNOSES: Advanced Alzheimer’s dementia BPSD, which has decreased, major depressive disorder improved, CHF, HTN, glaucoma, asthma, GERD, anemia, and DM2.

MEDICATIONS: ABH gel 225/2 mg/mL 1 mL t.i.d., Nesina 6.25 mg two tabs q.d., Alphagan eye drops OU b.i.d., clonidine 0.2 mg q.p.m., diclofenac gel to knees b.i.d., Colace b.i.d., Lexapro 10 mg q.d., icy-hot t.i.d., Lamictal 50 mg b.i.d., Xalatan eye drops OU h.s., Toprol 50 mg q.d., Protonix 40 mg q.d., KCl 20 mEq ER q.d., Rilutek 50 mg h.s., spironolactone 12.5 mg q.d., and torsemide 40 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Family Legacy Hospice.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female who was just randomly walking around.
VITAL SIGNS: Blood pressure 136/104, pulse 62, temperature 97.4, respiratory rate 18, and 157 pounds.
RESPIRATORY: Bilateral lung exam, she has persistent cough, which is nonproductive and then just some mild wheezing.
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MUSCULOSKELETAL: Exam of her legs, she is weight-bearing without difficulty. Does not seem uncomfortable except her lower legs. She does just have thickened calves and slight thickening of her ankles. There is much less edema than before would say probably trace to +1 of her calves and trace at the ankle. She has no skin abrasions from her fall.

NEURO: I approached her, she made eye contact and smiled. She starts talking. She is soft-spoken just states a few words at a time that is random in content. She just kept talking and looking at me. I just agreed, she was cooperative to exam.
ASSESSMENT & PLAN:
1. Nonproductive cough persistent. Robitussin-DM 10 mL q.6h. routine x2 days and p.r.n. x2 weeks.

2. Medication review. I am discontinuing Aricept and spironolactone they are nonessential at this time.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

