


PROGRESS NOTE

RE: Dorotha Fenter

DOB: 02/03/1935

DOS: 02/02/2023

HarborChase AL

CC: Not sleeping.
HPI: An 87-year-old who approached the nurse at the end of the day stating that she needed something for sleep, has not been sleeping at night. She states that she lies there and just remains awake, wants to get up and walk around which she does but only for short distance. The patient had a recent stay at Geri-psych and since her return, her behavior has been quieter and calmer. She comes down for meals. She is cooperative in taking medication and with any staff direction if needed.

DIAGNOSES: Dementia with BPSD in the form of aggression, verbal abuse and refusal to follow direction, chronic pain management, anxiety disorder, HTN, CAD, and insomnia.

MEDICATIONS: FeSO4 q.d. a.c., Namenda 5 mg h.s., olanzapine 2.5 mg h.s., KCl 20 mEq q.d., Lexapro 10 mg q.d., estradiol patch 0.1 mg one patch q.7 days, Lasix 40 mg q.d., Toprol XL 25 mg q.d., MVI q.d., Protonix 40 mg q.d., and Spiriva capsule q.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well groomed elderly female in no distress.

VITAL SIGNS: Blood pressure 132/68, pulse 72, temperature 98.1, respirations 16, and O2 saturation 93%.

CARDIAC: Irregular rhythm without MRG.

MUSCULOSKELETAL: Generalized sarcopenia, a slight stoop to her posture. She walks with a walker. No LEE.

NEURO: She makes eye contact. Voices her needs. Her speech is clear. Orientation x2-3. She can be demanding but much less frequently.
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ASSESSMENT & PLAN: Insomnia. Trazodone 50 mg h.s. If she is not asleep within 30 to 60 minutes re-dose additional 50 mg. We will follow up next week and if she has not been sleeping adequately on the 50 mg, we will increase it to routine 200 mg h.s.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

