


PROGRESS NOTE

RE: Cynthia Bingman

DOB: 12/14/1939

DOS: 03/22/2023

Rivendell MC

CC: Increased agitation and confusion and taking clothing off throughout the days in various locations.
HPI: An 83-year-old with advanced Alzheimer’s disease observed in the dining room sitting at table with two other females. She was quiet and feeding herself looked at me when I approached her and then sat with later to talk to her. When I asked her if she felt okay or if there is anything that was upsetting her she just had a blank expression and then smiled and shook her head no. She does come out for all meals and will participate in activities. She can make her needs known. Staff has found that to be near her in having their hand on her shoulder holding her hand while activities go on calms her down.

DIAGNOSES: Endstage Alzheimer’s disease, renal insufficiency, mild insomnia, HTN, depression, and HLD.

MEDICATIONS: Norvasc 10 mg q.d., Lasix 20 mg MWF and 40 mg the remaining four days, metoprolol 50 mg b.i.d., KCl 10 mEq four days a week, Zoloft 150 mg q.d., trazodone 200 mg h.s., olanzapine 5 mg t.i.d., D3 2000 IUs q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly in the dinning room feeding herself would look around. She is redirectable. In the day room during activity, she is seated next to another resident and staff is holding her hand for period of time and then she is okay sitting on her own amongst others.

VITAL SIGNS: Blood pressure 125/77, pulse 79, temperature 97.9, respirations 18, and O2 sat 98%. Weight 143.7 pounds.
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CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Did not cooperate with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She is weightbearing for transfers and gets around in manual wheelchair. She had some decrease in her truncal stability. No LEE.

NEUROLOGIC: Orientation x1. Clear short and long-term memory deficits. She can make her needs know. Recently when issue occurred, she would respond angrily or be agitated when things did not happen quickly, directed to both residents and staff. By nature she actually tends to be a pretty quiet person.

ASSESSMENT & PLAN:
1. Increased agitation and confusion with inappropriate undressing. Depakote 125 mg b.i.d. and we will discontinue 8 a.m. lorazepam dose. Monitor the initiation of medication and removal of the benzo. I would like to get her off of it altogether and will see how she does. Follow up next week.
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Linda Lucio, M.D.
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