


PROGRESS NOTE

RE: ______ Hewitt
DOB: 09/14/1932
DOS: 01/28/2023
Rivermont MC
CC: Followup on initiation of alprazolam.

HPI: A 90-year-old with end-stage Alzheimer’s disease, was having increased anxiety demanding of staff time, but not able to communicate needs as she speaks randomly. On 01/13, I gave an order for Ativan 0.5 mg q.8h. p.r.n. However, alprazolam was already in her cart, so alprazolam 0.25 mg t.i.d. p.r.n. is what has been used. Staff report giving it to her 1 to 2 times daily with regularity. The patient has benefit, no negative side effect noted. She appeared anxious when seen and just looked around and did a little bit of low-key whining, but was redirectable at least for brief periods of time.

DIAGNOSES: End-stage Alzheimer’s disease, BPSD in the form of anxiety and difficult to console, OA, polyneuropathy, bilateral LE, gait instability; uses walker, HLD, recurrent UTIs.
ALLERGIES: NKDA.
MEDICATIONS: Alprazolam 0.25 mg will now be b.i.d. routine and t.i.d. p.r.n., Tylenol 1 g will be changed to b.i.d. routine and an additional p.r.n. dose, omeprazole will be decreased to 40 mg q.d., D3 1000 IU q.d.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly appearing female anxious.
VITAL SIGNS: Blood pressure 139/70, pulse 78, temperature 97.2, respirations 19, weight 136 pounds; a weight gain of 2 pounds.
CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Does not cooperate with effort, but there is no cough. No evidence of DOE.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Uses her walker, will go short distance and then stop which is fine. She has No LEE. She requires assist at times going from sit to stand and vice versa.

NEUROLOGIC: Orientation x1. She is verbal, a few words at a time, can make her need known. She requires a lot of attention and redirection.
SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:

1. BPSD in the form of anxiety and demanding behavior. Alprazolam 0.25 mg b.i.d., which has been shown helpful without compromising her, will be made routine and continue with p.r.n. order.

2. Med clarification. The patient has p.r.n. orders for both Advil and IBU. I am discontinuing Advil and continue with the standing IBU order.

CPT 99350
Linda Lucio, M.D.
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