


PROGRESS NOTE

RE: Mary Jane Cook
DOB: 04/27/1936
DOS: 01/28/2023
Rivermont MC
CC: BP followup.

HPI: An 86-year-old who was in the dining room with other residents when I began to see the patients and entered there, was sitting at the doorway and, when I went and started with someone else, she became very irritated stating that she had been waiting for me as she had called and made the appointment and I had not shown up for the previous appointments she had requested. When I did see her, she told me that I had not shown up for previous appointments and I showed her, her chart and read different parts of notes to show her that I have been following her since July 2022, that did not register with her. I listened to her as she set the guidelines for what she wants when she is seen and how I need to respond to her as her physician and I told her I agreed to that and made apologies and it seemed to help smooth things over. Staff tell me that she is very regimented about how things are to be done, so this falls in that category. In talking to her, she stated “well, I have memory problems, don’t you understand that is why I am here and I told her I did. She comes out for meals, participates in activities, voices her needs and wants prompt attention, has had no falls or other acute medical events. Remains fairly independent in 4 to 5 ADLs. She requires assist with showering and some personal care.

DIAGNOSES: Frontotemporal dementia, history of TIAs, hypothyroid, Barrett’s esophagus, insomnia, depression, osteoporosis and gait instability, uses a walker.
ALLERGIES: BARIUM.

MEDICATIONS: ASA 81 mg q.d., Lipitor 25 mg h.s., calcium b.i.d., Aricept h.s., Eliquis 2.5 mg b.i.d., Lexapro 5 mg q.d., Pepcid 40 mg h.s., Flonase nasal spray, gabapentin 200 mg h.s., levothyroxine 100 mcg q.d., Zestoretic 10/12.5 mg q.d., Claritin 10 mg q.d., melatonin 5 mg h.s., Namenda 5 mg b.i.d., omeprazole q.d., propranolol 60 mg q.d., torsemide 20 mg q.d. and D3 2000 IU q.d.
DIET: NAS with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed and readily voices her needs.
VITAL SIGNS: Blood pressure 124/59, pulse 57, temperature 97.2, respirations 18, weight 139 pounds.
CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion without cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates with her walker. She is slow but steady, going from sit to stand and vice versa, fairly independent; at times, needs assist. No LEE.

NEUROLOGIC: Orientation x1-2. Makes eye contact. Speech is clear. Questions she cannot answer which are most prefaced by “I have memory problems and that is why I am here.” She was insistent we had never met and then went on to wanting to have my business card for herself, her husband and her son.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:

1. FTD with BPSD in the form of demanding, aggressive behavior. Depakote 125 mg q.a.m. will be started and we will monitor benefit versus side effect.
2. Medication review. Aricept, which is no longer of benefit to the patient; Pepcid, which is prescribed along with omeprazole and not needed; and Lipitor will be discontinued.

3. HTN. We will hold Zestoretic x2 weeks, checking BP daily; if within normal parameters, we will discontinue med.

4. Social. Spoke with the patient’s daughter Danna. Danna brought up the issue of her mother’s bossiness, states something they you have seen with the dementia and it is becoming more so to the point that it is difficult for family to deal with her. We talked about the medication initiation, which she is in agreement with and states that her brother has asked that something be done for it, but she wants to know that if there are any side effects that it will be stopped and I told her that that of course would occur and she is in agreement with the medication adjustments as above.

5. Insomnia, daughter called back stating she had spoken with her brother, he is concerned about her not sleeping and so the request for something to assist with that, so in addition to her melatonin, trazodone 50 mg h.s. ordered and we will monitor for benefit.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

