


PROGRESS NOTE
RE: Linda Griffin
DOB: 10/21/1946
DOS: 01/31/2025
Radiance MC
CC: Lab review and met with the patient’s sister-in-law.
HPI: A 78-year-old female seen in her apartment. Her sister-in-law came to visit and want to speak with me before seeing the patient. She want me to know that she thinks the patient is improved in the sense of she is more alert, engage in conversation. She will speak clearly often the words are in context, other times it is unclear what she is referencing. She states that she appears to be more animated and just seems happy again. SIL asked about being able to take the patient outside to get air and just kind of pusher in her wheelchair on the sidewalk in front. I told her that I was not sure that I did not think that would be a problem and she informs me that the patient’s previous care provider stated that there was no way that they could take off the unit because it would confound her confusion. SIL brought a hardback children’s book that’s brightly colored with pretty pictures and wonders if a staff person could spend time with her looking at her reading it to her. The other thing the patient enjoys is having the Bible read to her. The patient has not had any recent falls or acute medical issues.
DIAGNOSES: Advanced unspecified dementia, gait instability is on manual wheelchair that she can propel, DM II, HTN, osteoarthritis with chronic pain and glaucoma.
MEDICATIONS: Tylenol 500 mg one p.o. t.i.d., ASA 325 mg q.d., atenolol 100 mg q.d., losartan 100 mg will change to q.h.s. and nifedipine 90 mg ER one tab q.a.m., Ozempic 2 mg/3 mL and it is 0.5 mg SC q. Wednesday and saxagliptin 5 mg one tablet q.d., D3 1000 IU MWF, vitamin C 500 mg q.d., glipizide 5 mg with breakfast and 10 mg with lunch and 10 mg with dinner, and Remeron 7.5 mg h.s.
ALLERGIES: NKDA.
DIET: Low-carb.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient seen in room. She was interacting with her sister-in-law and seemed to be quite happy. She continued to be verbal and just at times would ask very clear questions or make very clear comments to her sister-in-law. Her speech is soft volume and can be random in content but clear. She appears to understand very brief answers or questions. Attention span is short and does not seem distressed and was letting her sister-in-law comb her hair, which sister-in-law said generally calms her down.
VITAL SIGNS: Blood pressure 141/70, pulse 76, temperature 07.6, respiratory rate 18, and O2 sat on room air 96%.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She had fairly good neck and truncal stability in her manual wheelchair that she propelled with her feet. No lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry and intact with fair turgor. She has some wrinkling in bilateral lower extremities from ankle onto dorsum of foot pointed out to sister-in-law that indicates a resolution of previous edema.
PSYCHIATRIC: She appeared to be in good spirits interacting with her sister-in-law and just seem pleased to have her there.
ASSESSMENT & PLAN:
1. DM II. Medications as listed above. A1c is 9.8 that is an improvement from 11.4 on 08/29/2024 after I increased her insulin. We will recheck A1c in March 2024 and adjust medications as need indicated.
2. Screening thyroid test. TSH is 1.78 and FT4 is 1.04, both values WNL and again not on thyroid replacement.
3. Socialization. I have written for hospice aide to spend 15 to 30 minutes reading the patient’s Bible to her at least two times weekly.
4. A facility aide will sit and look at the patient’s book that her SIL brought today and just read it to her talk to her about the pictures, which the patient seemed to enjoy just seeing her in the room.
5. Medication review. I am discontinuing three supplements nonessential.

6. Co-POA questions. I answered questions regarding the patient’s dementia progression what to expect as things continue and I talked to her about all of that and the things that we do not know, but she is pleased that she seems to be doing better and is getting good care.
CPT 99350 and direct family/co-POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

