


PROGRESS NOTE

RE: Rosemary Stamm

DOB: 08/16/1929

DOS: 02/04/2025
Jefferson’s Garden AL

CC: General care followup

HPI: A 95-year-old female who was out of her room most of the afternoon participating in a painting activity when she returned I was done with her husband she was in good spirits and very talkative showing her artwork of painting a heart, which was actually very good. Overall, when I asked patient how she was doing she said she was okay and wants to know how I am doing so bottom line is that she comes out for meals sits in the dining room with other female residents. She gets around in a manual wheelchair that she propels. She also has a walker that she will often use. She has had no falls or other acute medical events. She sleeps fairly well though she does have some polyuria awakening her through the night and she continues to be followed by complete home health who used to also follow her husband but now he is on Valir hospice. The patient does not seem in any way distressed about things and just kind of goes about her merry way and she always expresses concern about wanting me to get out of here on time.

DIAGNOSES: Advanced unspecified dementia, gait instability, has wheelchair encouraged to use, peripheral neuropathy, anxiety disorder, hard of hearing despite hearing aids, HTN, hypothyroid, and GERD.

MEDICATIONS: Norvasc 10 mg q.a.m., ASA 81 mg q.d., Plavix q.d., lisinopril 20 mg q.d., Mag-Ox 400 mg b.i.d., NaCl 1 g b.i.d., Banophen 50 mg h.s., BuSpar 7.5 mg b.i.d., Os-Cal q.d., Pepcid 20 mg q.d., gabapentin 300 mg t.i.d., hydrocortisone cream to perianal area h.s. and 4 a.m. her usual early-morning awakening, levothyroxine 88 mcg q.d., Hiprex 1 g b.i.d., Senna plus q.d., and Flomax one capsule q.o.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NCS.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is quite engaging and somewhat limited in information she can give.
VITAL SIGNS: Blood pressure 132/70, pulse 74, temperature 97.2, respirations 18, O2 saturation 95%, and weight 133.4 pounds.

HEENT: She wears a wig and it is generally worn correctly but she always checks. EOMI. PERLA. She generally is injected sclera. No drainage. Glasses in place. Nares patent. Slightly dry oral mucosa.

NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has fair muscle mass and motor strength. She can propel her manual wheelchair. She walks with a walker when she wants to despite being encouraged to use the wheelchair and self transfers and has not had a fall in quite some time. She has no lower extremity edema. Moves arms in a normal range of motion.

NEURO: She is oriented to person in Oklahoma. She makes eye contact when talking. Her speech is clear. She has evidence short and long-term memory deficits and will go from one subject to the other limited in information that she can give refers to her husband.

PSYCHIATRIC: She generally appears to be in good spirits and is very easy-going with other residents as well. She likes engaging with other people and talking and doing activities.

ASSESSMENT & PLAN:

1. DM II. The patient is currently on Basaglar insulin 5 units q.d. after an A1c 09/24 was 4.2 on 15 units and she is due for an A1c it is ordered and told her we will wait and see whether she has to continue on any diabetic medication.

2. Unspecified dementia. She appears stable at this point time about four months ago she had some staging but she has settled and she remains fairly independent in a small setting and will ask for help if she needs so she is doing okay in that regard but does require oversight.

3. HTN. Review of BPs indicate good blood pressures. No need to change current medications.

4. Peripheral neuropathy. She denied any pain and when I was specific to her toes and feet she looked at me funny and said no so will continue with care as is and await and see her next A1c.
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CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

