


PROGRESS NOTE

RE: Joann Wilbanks
DOB: 02/12/1933
DOS: 08/05/2024
Jefferson’s Garden AL
CC: Met with family and MMSE review.

HPI: A 91-year-old female who I observed using her walker to walk the hallways with the physical therapist at standby. She is now receiving PT to encourage her to use her walker as opposed to the wheelchair, but to use it appropriately. She will get going at a fast clip where she pushes the walker out away from her or will slow down and get right up leaning onto the walker neither which is safe. Her sister came out of the room and started to walk toward her. The patient just left the walker and started walking toward her. I asked the sister go back in the room as it was distracting to patient. I did meet with patient’s sister/POA Mary Caesar and Mary’s daughter Paula Su. Annual MMSE administered. The last was on 06/01/2023 score of 26 showing MCI. On 07/19/24, score is 14, low-end of moderate dementia. I reviewed the MMSE with the patient’s sister and just said that it is a guide to know what she is capable of and to have expectations that are realistic. The patient is verbal with family though it tends to be just a few phrases and she still recognizes them, but apart from that she does not know what she needs to do. She does not remember how to do personal care such as dressing etc. and gets lost when she is outside of her room and to that end; she now has 24-hour care. A paid sitter comes from 7 a.m. to 7 p.m. and then a new sitter 7 p.m. to 7 a.m. They get the patient out to meals, get her ready for the day or ready for bed, and just generally keep her company as her tendency is just to wander. She does sleep through the night generally. There are times where she will get up and just sit on the end of her bed just staring out. Her p.o. intake has decreased. Her sitter states that she eats breakfast and then does not eat lunch and reportedly eats very little if anything at dinner time. Sister states that the patient had some low pelvic pressure discomfort this past Friday. How she knows that I am not sure except that she interpreted her sister holding her lower pelvic area as an indication of that. The patient can be toileted and at times is incontinent. She has had no recent falls.

DIAGNOSES: Moderate dementia per MMSE on 07/19/24, mobility concerns can use a walker, HTN, HLD, and DM-II.

MEDICATIONS: ASA 81 mg q.d., Depakote 500 mg ER tablet h.s., Flonase nasal spray q.d., gabapentin 100 mg h.s., HCTZ 12.5 mg q.d., latanoprost OU h.s., Claritin 10 mg q.d., losartan 25 mg q.d., melatonin 5 mg h.s., memory health supplement at noon three capsules, KCl 10 mEq q. MWF Saturday, Refresh Tears OU b.i.d., Zoloft 25 mg q.a.m., and NaCl 1 g tablet q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who just looks generally confused, but is pleasant, seen today.

VITAL SIGNS: Blood pressure 108/61, pulse 66, temperature 97.7, respirations 18, O2 sat 96%, and weight 120.8 pounds.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. She has a shuffling gait short stride. While using the walker, she grips onto it and then will lean into it and picks up the speed of her pace and has to be slowed down and in a couple of times she just randomly stopped using it and just took off and that had to be redirected for that.

NEURO: Orientation x 1 possibly 2. She recognizes family. She will generally look about her with kind of a wide-eyed confused expression. She is verbal and soft spoken. Comments are random. Generally not able to give information and unclear what she understands if going on around her. She can be spontaneous and requires redirection. She is generally cooperative. Affect is generally blunted.

ASSESSMENT & PLAN:
1. Dementia with progression. MMSE now indicates low-end of moderate dementia and explained to sister that things have to be explained, do not expect to get information from her and have to be very clear and brief in speaking with her. She acknowledges this, but I think has higher hopes for her ability to function.

2. Reported the patient seeming to have low pelvic pressure per sister who also reports she had a recent UTI and wonder if that was cleared. In speaking with the DON, it turns out that there was no indication for UA to be done, so none done, and no previous UTI diagnosed or treated.

3. Gait instability. She will continue with PT until it is cleared that she has attained as much as can be expected with moderate dementia.
4. Chronic seasonal allergies. I am changing Claritin to MWF and we will see if they are still benefit and possible decrease in side effects.

5. Hyponatremia. On 05/13/24, sodium was 132 which is low, but good for the patient. No further increase in the NaCl tablets. She actually needs this medication.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
