


PROGRESS NOTE

RE: Bobbie Upton
DOB: 08/30/1933

DOS: 06/09/2026
Tuscany Village

CC: 90-day note.

HPI: A 92-year-old female seen in her room, it was in the afternoon, she was sitting up on her bed awake, she saw me and started giggling, I introduced myself and she told me her name and then was a bit distractible but was redirectable. It was clear that the patient has memory deficits. There are no behavioral issues as far as aggression or agitation. Staff state that she is cooperative to taking medications, it takes them coaxing to get her showered and ask to getting dressed in the morning and ready for bed in the evening, sometimes she will do it herself, other times it takes again redirecting her to cooperate with staff. She has had no recent falls or hospitalization. She gets around with the use of a walker.

DIAGNOSES: Vascular dementia moderate, ASCVD, and hyperlipidemia.

MEDICATIONS: ASA 81 mg q.d., Biofreeze to affected joints p.r.n. q.i.d., torsemide 20 mg MWF, KCl 20 mEq q.d., vitamin C 500 mg one capsule q.12h., and gabapentin 100 mg b.i.d.
ALLERGIES: CEPHALOSPORINS, LEVAQUIN, and PENICILLIN.

DIET: Regular with thin liquid and fluid restriction to 1000 mL q.d., 1800 mL per meal, and 100 mL in the evening. Pro-Stat 30 mL with lunch and Ensure one can q. shift.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female who is engaging, but random in comments that she makes.
VITAL SIGNS: Blood pressure 138/82, pulse 78, temperature 97.5, respirations 18, and O2 saturation 95%. The patient is 5’3”. She weighs 175.2 pounds.

HEENT: The patient’s hair is shoulder length and a bit disheveled. EOMI. PERLA. Anicteric sclera. Nares are patent. She has moist oral mucosa. Native dentition with teeth missing.

NECK: Supple and clear carotids. No LAD.

CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
CARDIAC: She has an occasional random beat, but without murmur, rub, or gallop.
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RESPIRATORY: It takes a bit to get her to breathe in and out without talking and when accomplished, her lung fields are clear. She has no cough. Symmetric excursion. No evident SOB with continued speech and propelling herself around.

ABDOMEN: Some mild protuberance, nontender. Bowel sounds hypoactive. No distention or masses.

MUSCULOSKELETAL: The patient has adequate muscle mass and motor strength to weightbear and ambulate with her walker and she does ambulate around the facility randomly throughout the day. She has trace ankle edema. She can go from sit to stand using her walker for support. She has good grip strength of holding a cup and utensils.

SKIN: Dry with flaking, most prominent on both lower legs, but they are intact. There is no redness or bruising noted.

NEURO:  Orientation to self and Oklahoma; otherwise, she does not know the day, year, etc. She can voice her needs but is often reluctant to do so. She will resist care when she chooses to and it takes coaxing to get her to comply. She generally understands what is stated to her. Her affect can be animated. She is social, she likes to be around other people.

PSYCHIATRIC: She usually appears to be in good spirits. She does not seem to have an awareness of her cognition or her physical function at times like thereof and seems to get along just fine.

GU: The patient wears an adult brief; at times, she will take herself to the toilet or use a call light to ask staff to help her get to the bathroom, but the majority of the time she is incontinent of urine.

GI: She denies any heartburn or indigestion. No difficulty chewing or swallowing. She can also get herself and have bowel movements in the toilet. She states she does not like to go in her adult brief. Occasionally, she does have accidents.

ASSESSMENT & PLAN:

1. Vascular dementia. The severity has never been assessed. Talking to her, it is clear that it is advanced to moderate. I am going to do an MMSE on her next week just to have that information and hopefully help staff to understand the level of time that she needs as far as direction etc.

2. Lower extremity edema by history. Today, the edema appears to be trace. Labs in March showed her electrolytes to be in target range, so we will continue with potassium as is.

3. Hypoproteinemia. T-protein and ALB in March were 5.1 and 3.2 that is when protein supplements were written for, so we will do a followup on those labs within the next 30-60 days.

4. Hyperlipidemia. The patient is not on a statin. Her March lipid profile showed all values being in target range.
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