


PROGRESS NOTE

RE: Norma Yocum
DOB: 07/02/1931
DOS: 02/11/2025
Rivermont AL
CC: Declined.
HPI: A 93-year-old female sitting at her same dining room table with her famous beanie on. She looks around. She is smiling as per usual, but she looks to have lost weight. The patient was quieter not talking as much. Did interact with me when I went one-on-one with her to examine her and she did not remember me. Overall staff states that she continues to be compliant with care sleeps through the night. No behavioral issues and ADON and DON note that she has had a decline with increased sleep and just stating that she does not feel good.
DIAGNOSES: Severe unspecified dementia, MMSC score 0 on 11/22/2024, anxiety/depression stable, wheelchair-bound, glaucoma, HTN, and pain management.
MEDICATIONS: Norco 5/325 mg one tab p.o. t.i.d., Alphagan eyedrops OU b.i.d., metoprolol 25 mg b.i.d., PEG powder MWF, Zoloft 25 mg h.s., BuSpar 7.5 mg h.s. and Senna plus 1 p.o. b.i.d.
ALLERGIES: CLINDAMYCIN and MEPERIDINE.
DIET: Regular thin liquids with one can vanilla Ensure q. a.m.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is quiet just looking around. She has a delayed facial reaction to those around her.
VITAL SIGNS: Blood pressure 159/60, pulse 75, temperature 97.5, respirations 18, O2 sat 92%, and weight 102 pounds stable.

NEURO: Orientation to self. She is speaking less. Less facial expression. Just said a few words at a time and could not give information about self and likely does not understand what is said to her.

CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop.
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RESPIRATORY: She still able to take a deep inspiration. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds present.

GU: She is now fully incontinent of urine where as previously she could be toileted.

GI: Now incontinent whereas previously she was toileted.

PSYCHIATRIC: She appears slightly withdrawn. Decreased interaction and increased sleep. No agitation and cooperative to direction, which needed repeat.

ASSESSMENT & PLAN:
1. Severe unspecified dementia with progression. Overall, less interactive sleeping more and now requires prompting to feed self, weight, however, has remained stable. I am asking that she be weighed weekly for the next four weeks.
2. Hypertension. Review of blood pressures over the past couple of weeks indicates that BP is generally controlled. However, she has had a couple of systolic readings 175 and 159, so greater than 150. I am writing for clonidine 0.1 mg to be given for blood pressure that is greater than 155.
3. Pain management appears to be adequate with current Norco dose and frequency without compromising her alertness or baseline cognition. She has been on this for some time and did well on it. I do not think that the cognitive decline is related to the pain medication.
CPT 99350
Linda Lucio, M.D.
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