


PROGRESS NOTE

RE: Norma Yocum
DOB: 07/02/1931
DOS: 05/06/2025
Rivermont MC
CC: Followup.

HPI: A 93-year-old female with severe unspecified dementia is seen in the dining room of MC. She has a magazine in front of her and she is going through it line by line reading aloud. Last month, the patient was reading something about Jesus and the disciples and she appears to understand what she is reading at least to some degree. I had to squeeze in seeing her between her wanting to complete reading the article before dinner.
DIAGNOSES: Severe unspecified dementia; MMSE score 0, anxiety/depression, gait instability; is wheelchair bound, glaucoma, HTN and chronic pain management.

MEDICATIONS: Unchanged from 04/14/25 note.

ALLERGIES: CLINDAMYCIN and MEPERIDINE.
DIET: Regular with thin liquid and one can Ensure q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated in the dining room at her usual table and reading from a magazine.
VITAL SIGNS: Blood pressure 122/71, pulse 70, temperature 97.6, respirations 16, O2 sat 98%, and weight 98 pounds which is down 2 pounds in four weeks.

HEENT: She has thin long blonde gray hair, watery blue eyes, does not wear corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids. Hearing appears adequate.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is in a manual wheelchair that she can propel. She can also ambulate a short distance and no lower extremity edema.

NEURO: Orientation x 1 to 2. She is verbal, can voice her need and will resist or say no if she does not feel up to it as she did today; she did not want me examining her, but she said “hurry up! because I am trying to work with you.”
SKIN: Thin, dry and intact. No bruising or breakdown noted.

PSYCHIATRIC: Today, the patient was a little tense and easily agitated. It was clear that she wanted to be left alone, so I did that as soon as I was able to.
ASSESSMENT & PLAN:
1. Weight loss. The patient’s current BMI is 17.4. She has an order for an ice cream shake at 2:00 in the afternoon. We will follow up to make sure that that is continuing.
2. Lab followup. CMP, CBC and TSH were ordered at last visit 04/14/25, have not been drawn and we will resubmit request.
3. General care. Staff report that she is compliant coming out with all meals, feeds herself, sleeps through the night, cooperative to taking medications. She can be a little resistant to personal care if she does not feel like taking a shower, but will eventually comply. Continue with care as is.
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