


PROGRESS NOTE

RE: JoAnn Wilbanks

DOB: 02/12/1933

DOS: 12/09/2024

Jefferson’s Garden

CC: Dementia progression.
HPI: A 91-year-old female who had had moderate dementia for a long period, has progressed to severe dementia. She has a caregiver with her MJ who has been with her for some time, so the patient is quite familiar with her. The patient who has been continent of bowel and bladder and could let caregiver know when she had to go, now not able to communicate that need, but the patient I am told has a certain look on her and gets a little agitated, so that is the cue that she should be taken to toilet and it has been successful so far. As to PO intake, I am told that the patient has decreased her eating and again she is fed and so it is just a few bites and then she is done regardless of what the meal is. She has no noted difficulty chewing or swallowing and her fluid intake especially of water is poor. The patient is reported cooperative with care, which would include personal care and she will start talking as though she wants to communicate something specific and then it is clear that it is just random, tangential, gibberish. The patient’s sister/POA Mary Caesar, I spoke with her at length. She was checking in by phone and essentially she just wants to make sure that there is nothing that she is missing that she could request or do to improve her sister’s quality-of-life or decrease the dementia progression. I told her that the patient is doing quite well and it is very clear that her sister cares for her and is making sure she gets the best that she can at this point in her life.
DIAGNOSES: Severe dementia, gait instability; has a walker does not use, HTN, HLD, DM II, glaucoma and has caretaker during waking hours.
MEDICATIONS: ASA 81 mg q.d., Depakote ER 500 mg h.s., Eliquis 2.5 mg b.i.d., Flonase nasal spray q.d., gabapentin 100 mg h.s., latanoprost OU h.s., losartan 25 mg q.d., melatonin 10 mg at 7 p.m., KCl 10 mEq q.d., Refresh Tears OU b.i.d., Zoloft 100 mg q.d. and NaCl 1 g tablet and two tablets q.d.
ALLERGIES: NKDA.
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DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who was well groomed and seated in her apartment. No distress.
VITAL SIGNS: Blood pressure 138/71, pulse 74, temperature 97.8, respirations 17, O2 sat 96% and weight 103 pounds that is down 2.2 pounds from 11/11.
NEURO: She makes brief eye contact and will just talk randomly, content is out of context, very limited in ability to give information and it is unclear that she _______ the things said to her and she as speaks she just looks around randomly not making eye contact for any prolonged time.

SKIN: Warm, dry and intact with fair turgor. No bruising, breakdown or abrasions noted.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: She still remembers how to take deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Decreased PO intake of both food and fluid with reflected weight loss of approximately 2.2 pounds. BMI is 20.8 and she is at the low end of normal cutoff. I encouraged the caregiver to continue to offer her food at each meal and I am ordering protein drinks one-half can or carton to be done Monday, Wednesday and Friday and other times if the patient chooses or appears interested.
2. Social. I spoke to the caregiver about the things that she has seen and explained them to her and tried to put them into context of both natural aging compounded by dementia, so that it is something that is going to happen regardless and it is not a reflection of the care given. Then, I also spoke at length later with her sister who had several questions. I gave a business card to the caregiver and she will get it to the sister with a number of how to reach me with any concerns and emphasized that that is after she has talked to the facility to try and effect change.
3. Medication review. I have discontinued five medications that are not being used.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

