


PROGRESS NOTE
RE: JoAnn Hanna
DOB: 01/25/1936
DOS: 02/10/2025
Rivermont AL
CC: Concerns about dementia progression and vertigo.
HPI: An 89-year-old female seen in apartment that she shares with her husband. She was alert and initially quiet. Generally, he will speak for her and then she will take over, but this time I just addressed her. The patient is now wearing O2 per nasal cannula at 2 liters routinely. She has both condenser in room and portable canister. Prior to admission, the patient had a hospitalization in December 2023 and was diagnosed with emphysema and chronic bronchitis. The patient was then hospitalized at Norman Regional Hospital from 12/12 with diagnosis of hypoxic respiratory failure, question pulmonary fibrosis and deconditioning. She was also found to have pneumonia for which she received a course of antibiotics and steroids with improvement in her respiratory failure. The patient was discharged on 12/18 back to facility and discharge diagnosis stated prognosis is poor. The patient brought up to the ADON that she was having episodes of some dizziness, it would just come on randomly and was variable in duration. She denied any nausea or emesis, but just felt unsteady and was concerned about trying to ambulate, which is reasonable. So, when I spoke with her, I brought up the issue of a trial of meclizine and she is agreeable to doing it.
DIAGNOSES: New-onset vertigo, continuous O2 per nasal cannula secondary to pulmonary fibrosis and status post pneumonia, moderate unspecified dementia most likely vascular; a repeat MMSE done today 02/10 is a score of 24, which falls in the category of mild cognitive impairment, paroxysmal atrial fibrillation on Eliquis, hyperlipidemia, hypertension, GERD, chronic pain management, vasomotor symptoms secondary to menopause, chronic seasonal allergies and bilateral lower extremity edema.
MEDICATIONS: Unchanged from 01/14 note.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, but quiet, seated comfortably and well groomed as always.
VITAL SIGNS: Blood pressure 123/61, pulse 67, temperature 97.2, respiratory rate 20, oxygen saturation 97% on 2 liters per NC and weight 156 pounds, which is stable.
NEURO: She does make eye contact. She is pleasant, smiles, soft-spoken, but clear speech, will just say a few words at a time and husband will speak on her behalf if she is not able and it is evident that he keeps a close eye on her. Her orientation is x2, has to reference for date and time on occasion such as yesterday.

MUSCULOSKELETAL: She ambulates with a walker, is steady and upright, she will stop if she needs to. She has trace ankle edema bilateral. Moves limbs in a normal range of motion.

RESPIRATORY: She has a normal effort and rate. Lung fields relatively clear. Decreased bibasilar breath sounds secondary to effort. No cough. No conversational dyspnea and O2 was in place this whole time.

CARDIAC: She has an irregular rhythm without murmur, rub or gallop. PMI nondisplaced.

SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: Initially quiet and lets husband speak for her and then she slowly started participating and was able to give information. She tracks with what others are saying and still has a sense of humor.

ASSESSMENT & PLAN:
1. History of emphysema with likely pulmonary fibrosis per most recent chest MRI and again recent treatment for pneumonia, so she is getting around with her O2, appears comfortable using it, notes that it is of benefit. No cough or expectorant and O2 sats with O2 are always in the high 90s, continue as is.
2. Vertigo, this is a new issue. She does have meclizine p.r.n., but did not remember that, so did not ask for it, so I am writing for the meclizine 12.5 mg to be routine b.i.d. and we will see how that works for her and at some point we need to make it less or p.r.n., we will do so.
3. Nocturia. The patient continues to awaken overnight to go to the bathroom, she is able to get herself up, but on more than one occasion, she has fallen asleep sitting on the toilet and husband awakens and checks on her and essentially he states that if he did not wake up she was still be sitting on the toilet, so to that end I am ordering that there be q.2h. checks on the patient from the 11 p.m. to 7 a.m. shift and then the 3 p.m. to 11 p.m. shift. Reassured husband that this would be done, so that he can take some rest from having to always be monitoring her.
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4. Diagnosis of moderate unspecified dementia. Her MMSE today is 24/30, which indicates mild cognitive impairment and this is a significant improvement from her admission MMSE score of 12, which indicated moderate dementia. We will continue to monitor as we have been doing.
5. Bilateral OA of knees. She is doing well with the increased frequency of her Norco; she is on 10/325 mg and receives it every six hours routine alternating with tramadol 25 mg two tablets at 11 a.m. and two tablets at 5 p.m. and so far she has had improvement with the decrease in her knee pain.
CPT 99350 and direct family contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

