


PROGRESS NOTE

RE: Marilyn Denson

DOB: 08/21/1941

DOS: 02/21/2024

Rivendell AL
CC: Followup on three medications that were on hold.

HPI: An 82-year-old female seen in room. She was watching something on C-SPAN and then just started telling me what was going on and it just went on and on without asking me if there is anything I needed, trying to redirect her away from this explanation about this think-tank took effort. Once I had her attention she then asked me what your urine test showed. I asked her what she was talking about and she said well that someone had gotten urine sample from her and so she thought I was here to tell her what the results were. I looked back at orders and there have been no recent orders for UA. The last specimen obtained was 01/17/24 and it was negative for UTI. She was happy about those results but seemed puzzled as she seems certain that one had been done recently, after checking with staff it had not been done recently. The patient then told me that she just felt unwell that she did not know what it was or what needed to be checked, but that she just did not feel right. I asked her if she had been hearing voices or seeing things as this had been a discussion about two months ago and she thought about it and she said that no it was not that kind of not feeling well, but she could not be any more specific. She states that she is sleeping good and that she has got a really good appetite. She spends her time in her room and does not leave, watches television and gets no activity apart from walking from her bedroom to her recliner. I talked to her about coming out and eating in the dining room with other people. She brought up being conscious of her parents and I told her that staff would help her get showered and changed if that is what needed but I again told her that isolating herself was not doing her mental health any good. Physically she denied any pain anywhere to include no dysuria. She asked if I had spoken to her kids and I said previously that if I talked to them about her memory and I said I talked to them both about the fact that you have dementia and I said I think it was harder for her son to hear and she stated that she assumed it would be that both of them are understanding and love her and that does not make any difference other than they are aware that they may have to explain things or repeat things. As she goes she stated that she had no complaints and no pain. Sleeping good and eating what she wants when she wants and then when I asked her to come back to me if she could be more specific about feeling unwell she stopped for a minute and looked at me and I could tell that she forgot and she did not even brought that up.
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DIAGNOSES: Dementia with behavioral issues including hallucinations, delusions and odd comments, obstructive sleep apnea, wears 02 per NC secondary to claustrophobia with CPAP, history of UTIs, HTN, hypothyroid, anxiety/depression.

CODE STATUS: DNR.

DIET: Regular.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Unchanged from 02/02/24 note.

PHYSICAL EXAMINATION:
GENERAL: The patient disheveled, her hair was unkempt and she had a house coat on and no shoes.

VITAL SIGNS: Blood pressure 130/74, pulse 70, respirations 16, and weight 220 pounds.

RESPIRATORY: Normal effort and rate. Lungs fields clear without cough and symmetric excursion.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

MUSCULOSKELETAL: She remains ambulatory with her walker in the room and moves arms in a normal range of motion. She has trace lower extremity edema.

NEUROLOGIC: She makes eye contact. Speech is clear. She asks what she needs to ask and she understands given information. She has noted short-term memory deficits and she tends to confuse different time frames with the present. She is intellectually bright, but she states that she knows that sometimes things are slipping from her.

ASSESSMENT & PLAN:
1. Followup on three meds that were held. We will discontinue Os-Cal, Claritin and vitamin C.

2. Mild cognitive impairment. This was diagnosis on admission 11/08/23. MMSE was 24 I, would like to see what her MMSC is three months later and I am requesting that for the end of month.

3. History of UTIs. I told her that she did not have a UTI at her most recent UA and that prior to that she had a UA that was negative for UTI and in October one that was positive.

4. Social. I speak with family and review my visit with her today.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

