


PROGRESS NOTE

RE: Doris Benson
DOB: 11/21/1931
DOS: 06/26/2024
HarborChase MC
CC: 60-day note.
HPI: A 92-year-old with advanced dementia seen today. She was sitting in the day room, so I sat on the couch next to her and she was engaging. I asked the patient how she was doing and she said she was fine and I asked her who her friends were, the patient has had the tendency since admission to identify a male resident as her husband and they seem to not know any different and so she has had few husbands who are no longer in residence and then just letting her speak, it became clear that there has been clear staging with progression of her dementia. She repeats herself, has trouble getting words out, and with basic questions, her responses are random.

DIAGNOSES: Advanced unspecified dementia with recent staging, gait instability, has had falls, has a walker that she needs to be prompted to use, HTN, osteopenia, and hypoproteinemia.

MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Megace 400 mg q.d., MVI q.d., Os-Cal q.d., and I am stopping diuretic and KCl.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated in the day room with other residents. She was very engaging.

VITAL SIGNS: Blood pressure 153/75, pulse 75, temperature 98.0, respirations 18, and weight 107 pounds.

HEENT: Her hair is short. She wears glasses. Sclerae are clear. Nares patent. Slightly dry oral mucosa.
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RESPIRATORY: She does not cooperate with deep inspiration and she talks through exam, but did not seem DOE with either speech or later when getting up.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is thin and frail. Generalized decrease muscle mass, fair motor strength, and she still ambulates with the walker.

ASSESSMENT & PLAN:
1. Weight gain. Her admission weight was 100 pounds. She is currently 107 pounds, so 7-pound weight gain about five months. So, we will leave that in place.

2. HTN. While her blood pressure is elevated, I do not think the diuretic is the way to go to control it. So, I am going to start metoprolol 12.5 mg b.i.d. and we will have her blood pressure check daily.

CPT 99350
Linda Lucio, M.D.
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