


PROGRESS NOTE

RE: Sandra Pinegar

DOB: 06/28/1941

DOS: 02/15/2023

Rivendell MC

CC: Lab review.

HPI: An 81-year-old with a history of hyperkalemia despite no supplement or ACE inhibitors had a followup BMP that is reviewed with patient. She has also been on Nuedexta approximately two weeks. Staff states it is equivocal whether there is an improvement in her pseudobulbar affect symptoms. The patient was observed sitting out in the day room. She was fine when I went to talk with her and I then started examining her then she starts with her crying. I continued on and she was moved into another area and quit spontaneously. Staff reports she sleeps through the night and comes out for meals. She will sit in the group with other residents at times will look about and interact with those adjacent to her otherwise just observes.

DIAGNOSES: Advanced vascular dementia, pseudobulbar affect, chronic anxiety disorder, HTN, gait instability in manual wheelchair, glaucoma, chronic pain management, and dry eye syndrome.

MEDICATIONS: Nuedexta one p.o. q.12h, Tylenol 650 mg b.i.d., Xanax 1 mg b.i.d., Lasix 20 mg q.d., Haldol 0.25 mg b.i.d., hydralazine 25 mg b.i.d., Norco 7.5/325 one half tab t.i.d, lorazepam 1 mg 3 p.m. and h.s., Lumigan OU h.s., oxybutynin 5 mg b.i.d., Refresh tears OU b.i.d., Zoloft 150 mg q.d. and Bactrim DS q.d for UTI prophylaxis.

ALLERGIES:  CODEINE and MORPHINE.

CODE STATUS: DNR.

DIET: Finger foods.

PHYSICAL EXAMINATION:

GENERAL: The patient dressed and seated quietly in the day room with other residents. She was quiet, but cooperative and did not start whimpering until I was examining her.

VITAL SIGNS: Blood pressure 153/79, pulse 71, temperature 97.4, respirations 20, O2 98% and weight 140 pounds.
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CARDIAC: Distant heart sounds. Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: She has good neck and truncal stability and manual wheelchair. She can propel her chair, but likes to be transported. She has trace LEE.
NEUROLOGIC: Orientation x1. She will make eye contact. Affect is generally either upset or flat and can be difficult to redirect when she is upset occurs spontaneously and takes some time to resolve.

ASSESSMENT & PLAN:
1. Hyperkalemia. Potassium is 5.9. This has occurred in the past. Most recently on 09/23/22 of 6.5. She is on Bactrim DS, which can cause hyperkalemia. We will discontinue this UTI prophylaxis med. In the interim Kayexalate 30 g p.o. x 1 with a followup potassium in one week.

2. CKD III. BUN and creatinine are 48 and 3.12. I will decrease Lasix to Monday through Friday only.

3. Hypercalcemia. Calcium 7.6. We will start Tums gummies 500 mg t.i.d. for one week then decreased to b.i.d.

4. General care. All this is reviewed with staff.
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