


PROGRESS NOTE
RE: Norma Yocum
DOB: 07/02/1931
DOS: 03/21/2023
Rivermont MC
CC: Followup on Haldol hold.
HPI: A 91-year-old in DR doing art activity with other residents. She was alert and quite talkative today, engaging with conversation with me. There has been question of ABH gel dose and frequency and this was clarified by Suncrest Hospice who follows the patient and I will review the patient’s current medications and assess adjustments that can be made. Staff report that medications dosed in the morning tend to cause sedation that lasts into the afternoon. So, when I was seeing her was her of perk up point.
DIAGNOSES: Endstage unspecified dementia, polyarthritis, peripheral neuropathy, osteoarthritis, HTN, CKD, and glaucoma.
MEDICATIONS: Alphagan one drop OU b.i.d., PEG POW q.d., BuSpar 7.5 mg now h.s. only and Zoloft decreased to 25 mg h.s. Norco 5/325 mg one tablet t.i.d. routine and b.i.d. p.r.n., Depakote 125 mg b.i.d., and Senna b.i.d.
ALLERGIES: CLINDAMYCIN and MEPERIDINE.
DIET: Regular with thin liquid. Ensure one can q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Pleasant elderly female wearing her knit cap as usual.

VITAL SIGNS: Blood pressure 164/71, pulse 73, temperature 97.4, respirations 16, and weight 110 pounds up 1 pound.
HEENT: Her conjunctivae are clear. She has quite blue eyes. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

ABDOMEN: Flat and nontender. Bowel sounds present.

RESPIRATORY: Normal respiratory rate and effort. Lung fields clear. No cough symmetric excursion.
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MUSCULOSKELETAL: Intact radial pulses. No LEE.

NEUROLOGIC: Orientation x 1. Makes eye contact when being spoken to her or speaking to someone. Her speech was clear today and actually she had conversation regarding weight when told her weight that she likes to watch her weight and take care of herself that way. She laughed at the comment when it was appropriate and able to voice her needs.
ASSESSMENT & PLAN:
1. Depression. She appears to be doing better on the Zoloft. I am changing the dose to h.s. at 25 mg and hopefully will help her sleep better as she tends to have early awakening.

2. Depression/anxiety. Continue with BuSpar, but I am decreasing to 7.5 mg h.s. only due to daytime sedation.

3. BPSD. She was on Depakote for same that no longer is an issue; at next visit, that will be the goal to work on decreasing that if able and right now changing to other medications is enough for one visit.
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Linda Lucio, M.D.
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