


PROGRESS NOTE
RE: Norma Yocum
DOB: 07/02/1931
DOS: 03/25/2024
Rivermont MC
CC: Routine followup.
HPI: A 92-year-old female with advanced unspecified dementia observed in the dining room. She was doing pencil art after having lunch. I approached her, she made eye contact and smiled and was agreeable to letting me talk with her and examine her. Staff report that the patient has had no falls this 30 days period. The patient is resistant to taking showers and recently she was fighting the female staff who was trying to assist her and in doing so sustained a skin tear to the top of her right arm. When I looked at the skin tear and told her I want to check it, I asked how it happened and she said that it happened when she was in the shower, but I do not think she remembers anything more specific. Her appetite is good, she feeds herself and generally has about 75% PO intake per meal. When I asked the patient if she had any pain untreated, she stated no and she sleeps through the night. Constipation has not been an issue, she had a BM today and she maintains fairly good for her and her age upper body strength propelling her manual wheelchair.
DIAGNOSES: Advanced unspecified dementia, HTN, wheelchair bound, glaucoma, pain management, chronic anxiety and depression.
MEDICATIONS: Unchanged from 02/26/2024 note.
ALLERGIES: CLINDAMYCIN and MEPERIDINE.
DIET: Regular with thin liquid and Ensure one can q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female seated in the dining room with her signature stocking cap, is alert and working on an art activity.
VITAL SIGNS: Blood pressure 144/79, pulse 78, temperature 97.5, respirations 16, O2 saturation 99%, and 109 pounds, which is stable.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: She propels her manual wheelchair. She requires transfer assist. The patient weight bears, has no lower extremity edema.

NEURO: She makes eye contact when spoken to. Her affect is appropriate to situation. She is verbal. Speech is clear and in context. She can give basic information as it relates to her. She does have short and long-term memory deficits. She is able to voice her need and is cooperative to care.
SKIN: She has a skin tear the forearm of right arm. There is some pinkness to the surrounding area, but no warmth, some mild edema and nontender to touch. There is early clotting in the central part of the skin tear. No drainage.
ASSESSMENT & PLAN:
1. Advanced unspecified dementia. The patient has had some progression and part of that is that she will have a period of few days where she will just kind of nod out when she is in the dining room and staff awaken her and she resumes what it was she was doing. This is in part related to age as well as dementia and her tolerance for being up and active may start to decrease.
2. Right forearm skin tear. Staff are keeping the area clean. She has had topical antibiotic around it and I have asked them to not get the central part moist, to let it dry and just to be careful with her movement.

3. Resistance to showering. The patient has p.r.n. Ativan Intensol, which is 2 mg/mL and she can receive 0.5 mL p.r.n. as needed. The order will be premedicate before shower if evidence of resistance is present.
CPT 99350
Linda Lucio, M.D.
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