


PROGRESS NOTE
RE: 

DOB: 

DOS: 

DICTATION STARTS ABRUPTLY

______ 05/07/2024 note.

ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is a petite elderly female. She is well-groomed, standing in the doorway of her apartment.
VITAL SIGNS: Blood pressure 120/68, pulse 73, temperature 97.7, respiratory rate 16 and weight 128 pounds.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop.
RESPIRATORY: The patient cooperated with deep inspiration at a normal rate and effort. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She ambulates independently. She walks slowly, but is steady. She can go from sit to stand using armrests for support. She has not had a recent fall. She tends to keep her arms down by her side without a lot of movement and she just has trace ankle edema.
NEURO: Orientation to self and Oklahoma. She makes eye contact. She is verbal. Today, she was really tracking with the conversation not making random comments or things said out of context.
ASSESSMENT & PLAN:
1. Cognitive impairment with progression. MMSE will be done prior to my next visit because I think it is clear there has been progression at this point, it has been one year since last done and new information will be helpful in her treatment plan.

2. Agitation/aggression. While this was mild, it was evident that there was going to be a buildup, so Zoloft 25 mg to start x 2 weeks, then increase to 50 mg where she is at currently and it seems to be of help. Today, she was calm and she was focused, there was not all the fidgetiness that I generally see.
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3. Hyponatremia. Sodium is 132. For right now. we will monitor.

4. Hypokalemia. The patient is on HCTZ 12.5 mg q.d. and potassium is 3.3. Start KCl 10 mEq four days weekly and to follow up in four weeks. Remainder of CMP WNL.

5. CBC, H&H, platelet count all WNL with normal indices. No intervention required.
6. Screening TSH. TSH WNL at 1.64. No intervention required.

7. Social. Sister had questions about her cognition and just explained that it is a slow progression that at some point may get faster and it is difficult to determine when and how, but at this point, she is cooperative, seems to be comfortable and actually doing I think a little bit better with the addition of Zoloft. So, at this point, nothing additional needs to be started and I did tell her we were going to retest her memory and so would let her know that in followup.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

