


PROGRESS NOTE

RE: Sally Arrington
DOB: 01/03/1943
DOS: 05/14/2024
Rivermont AL
CC: Assume care.
HPI: An 81-year-old female in residence since 04/25/24. The patient has diagnosis of dementia based on an MMSC 04/19/24 a score of 14 which is moderate dementia. From beginning of visit, the patient made eye contact, was verbal, wanted to know if I was the person responsible for her being here and then when I asked questions regarding where she was living or what her living situation was prior to coming here, she had no recollection and then it continued throughout with asking her questions were she just did not know answers. Per the patient’s notes prior to coming here, she was hospitalized at Norman Regional Hospital on 03/29/24 for rhabdomyolysis and a UTI. The patient tells me that she was living alone at home, had fallen in her house and she does not know why and states that she was on the ground for four days was unable to get herself up. Her neighbors were concerned because they had not seen her and somehow drew attention to that, police came to her home and she stated she was found on the floor having urinated and pooped on herself as well. She was positive free E. coli UTI, received IV antibiotics for 72 hours and then p.o. antibiotics for four days. Blood cultures were negative. CT of abdomen and pelvis showed atrophic kidneys, cardiomegaly with pericardial effusion, and compression fracture of T12 stated as acute on chronic, head CT showed age-appropriate atrophy, nonspecific white matter changes, otherwise unremarkable, and x-ray of left shoulder showed a high writing left shoulder probably chronic. No other abnormality. Chest x-ray showed cardiomegaly without acute pulmonic process and an EEG had nonspecific findings suggestive of diffuse cerebral dysfunction. CMP showed a BUN and creatinine of 49/1.34, CBC, H&H WNL and from NRH, the patient went to Grace Living Center where she was admitted 04/02 and remained there until admission here for 25. She received PT/OT and speech therapy.
DIAGNOSES: HTN, arthralgias, lower extremity edema, history of constipation, and dementia.
MEDICATIONS: Colace 100 mg q.d., Senna one tablet q.d., HCTZ 12.5 mg q.d. will be discontinued, Lasix 40 mg q.d., Cozaar 50 mg q.d., Maxitrate 250 mg p.o. q.d. and meloxicam 7.5 mg q.d.
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ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: Full code.

ROS: Unable to complete secondary to the patient, cognitive impairment.

PHYSICAL EXAMINATION:

GENERAL: Petite older female confused and asking a lot of questions, but not able to give information.

VITAL SIGNS: Blood pressure 133/65, pulse 96, temperature 97.2, respiration 17, saturation 96% and weight 114 pounds.
HEENT: She has shoulder length hair that is combed. Sclera clear, does not wear corrective lenses. Nares patent. Moist oral mucosa. She ears quite well without the use of hearing aids and has native dentition.

CARDIAC: She has an irregular rhythm without murmur, rub or gallop. PMI non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough symmetric excursion.
ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness. MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Comes in walking, using a walker, says herself down without difficulty. Moves arms in a normal range of motion. She has trace lower extremity edema. Denies pain to palpation of muscles or knees.

SKIN: Warm, dry, and intact good turgor.
NEURO: CN II through XII grossly intact. She is alert and oriented to self in Oklahoma, does not know why she is here and unsure who put her here and why, she appears confused and gets agitated as well and she is not given more information as to why she is here and how long she will be here and starts talking about her brother Clarence who is her POA that he does not really know her that well at this point in her life. She goes from looking confused to being annoyed and then being lighthearted.
ASSESSMENT & PLAN:
1. Alzheimer’s disease dementia moderate stage per MMSC give her time to acclimate assist as needed and then just kind of let her sort things out for herself as to how she feels about being here in interacting with others.
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2. General care. CMP, CBC, and TSH ordered.

3. Social, I contacted and left a voicemail with POA Clarence Williams. We will see if he calls me back and just to try to get more information as the patient is not able to give much information herself.

CPT 99345 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

