


PROGRESS NOTE

RE: Allison Edwards

DOB: 09/21/1947

DOS: 06/12/2024

Rivendell AL

CC: Preparation to transfer facilities.

HPI: A 76-year-old female with advanced vascular dementia will be moved to Iris Memory Care Facility in Edmond at the end of this month. The patient has been in residence at Rivendell since 07/31/2022 admitted with a diagnosis of dementia, but it has slowly progressed. The behavioral issues that manifest were care resistance however at this point in time that is not an issue. The patient remains ambulatory without falls and comes to the dining room for each meal, sleeps through the night and during the day will look in on activities and some she will participate in other she will just watch from a distance. She has learned what she is capable of doing that she is comfortable with in front of others and will avoid those that she views is complicated. The patient is generally quiet but when with others that she is comfortable she will interact. She is reluctant to ask for things from others but from a medical perspective she will let me know what the issues are she is dealing with. She was seen today in her room. She does paper artwork sketching or coloring and was doing that. She does not have at least as I can tell knowledge that she will be leaving this facility. Within the AL setting things have occurred that would make her better fit for MC and I think she would thrive more in that environment after the initial transition of the new place.

DIAGNOSES: Advanced vascular dementia, atrial fibrillation, HTN, hypothyroid, GERD, incontinence of bowel and bladder, sleep disturbance medically treated, depression, and OCD behaviors also medically treated.

MEDICATIONS: Hydroxyzine 50 mg h.s, Zoloft 100 mg q.d., ASA 325 mg q.d., levothyroxine 100 mcg q.d., Haldol 0.25 mg at 8 a.m. and 3 p.m., nystatin powder to affected area under breast and groin, and Protonix 40 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her room. She made brief eye contact and just stated a few words.

VITAL SIGNS: Blood pressure 121/73, pulse 73, temperature 98.0, respirations 20, and weight 146 pounds.

HEENT: Sclerae clear. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Full dentures with secure fit.

CARDIOVASCULAR: Regular rhythm with occasional regular beat. No murmur, rub or gallop noted.

RESPIRATORY: Normal effort and respiratory rate. Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient ambulates independently. She has trace lower extremity edema at the end of day due to legs in dependent position, but resolved the next morning. Moves limbs in a normal range of motion and has had no recent falls.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: She is alert. She is oriented to self and occasionally Oklahoma. Speech is clear. She is generally shy. Makes eye contact, but it can be limited. She will laugh or smile as appropriate and she can be redirected, but within a few minutes requires redirection.

ASSESSMENT & PLAN:
1. Advanced vascular dementia. Given changes that occurred with dementia progression she will be appropriate for MC and is moving to Iris Memory Care Facility in Edmond. Family has looked into the facility and they are comfortable with it and move will be by the end of the month. I have completed the move-in report and orders She will need to have a TB skin test. Otherwise, everything else is set for move.
CPT 99350 and POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

