


PROGRESS NOTE
RE: JoAnn Lawrence
DOB: 02/26/1933
DOS: 04/15/2024
Jefferson’s Garden
CC: Followup on recent eye exam.
HPI: A 91-year-old female seen in room. She spends her days propped up in her recliner reading, occasionally watching television. I was told that she was going to have or had had an eye exam. The patient said she thought she had, but could not remember, bottom line is I talked to her daughter/POA Vicky Hadley and apparently the facility is having an optometrist come through the building in May and do eye exams on patients who request such exam and the patient will be having hers then. Daughter stated that for years she has gone to Dean McGee and she did have one scheduled in May, but the difficulty with transport, she wants to try doing it here and see how it turns out. I also told Vicky about the visit with her today. She was steady and her usual pleasant self and that I have ordered annual labs that will be done prior to my next visit and I will be happy to contact her with those results next visit.
DIAGNOSES: Senile dementia of the brain moderate, chronic pain stable, hypothyroid, atrial fibrillation, insomnia and visual compromise; wears corrective lenses.
MEDICATIONS: Amiodarone 200 mg q.d., Eliquis 5 mg q.12h., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., MOM 30 mL q.d., PEG solution Monday through Friday q.d., Senna Plus 2 tablets at 3 p.m., Zoloft 50 mg h.s., tramadol 50 mg b.i.d. and Tylenol 650 mg q.d. at 2 p.m.
ALLERGIES: NKDA.
DIET: Regular with chopped meat and Ensure t.i.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated in her recliner as usual. She makes eye contact when I come in.
VITAL SIGNS: Blood pressure 110/58, pulse 62, temperature 97.4, respiratory rate 16, oxygen saturation 95%, and weight 125.4 pounds.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.
NEURO: She is oriented to self and Oklahoma. She is pleasant, soft-spoken, hard of hearing, so you have to speak very loud for her and she gives brief answers to questions. She has notable short and long-term memory deficits.
SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. Senile dementia. The patient seems content, spends her days in her recliner reading, looking out her door, which she keeps open and is pleasant should anyone stop by and talk to her and just does not ever seem upset or agitated. She can voice needs on occasion, she generally forgets by the time she is asked.
2. Visual impairment. She will be seen by optometrist coming into facility next month, so we will look forward to the note from that visit.

3. General care. The patient is due for annual lab, so CMP, CBC and TSH are ordered and when I am here next month, I will contact the patient’s daughter regarding results.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

