


PROGRESS NOTE

RE: Leona Wynne

DOB: 02/03/1940

DOS: 03/30/2023

HarborChase AL
CC: Anxiety.

HPI: An 83-year-old with a baseline of Alzheimer’s/vascular dementia whose family has noted an increase in anxiety and they request treatment for same. When I spoke to patient in her room I asked her if she had noted any changes in her memory whether she was feeling anxious and worried she seemed surprised by the questions and could not give me an answer. She makes eye contact and appears somewhat anxious. The patient maintains ability to get self-ready for the day and for bed. She has a neighbor who prompts her for when it is time to go to meals or activity and escorts her back to the room so she does not get lost. Earlier I had observed the patient in an auction and later when seen her in room she was talking about it. She had difficulty with sentence formation but the jest of it was that she did not want to buy somebody’s old jewelry.

DIAGNOSES: Mixed vascular/Alzheimer’s dementia with progression, new anxiety, HTN, HLD, hypothyroid, asthma, and sarcopenia.

MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Zetia 10 mg q.d., galantamine 8 mg at noon, Avapro 150 mg q.d., probiotic q.d., levothyroxine 37.5 mg q.d., Namenda 5 mg b.i.d., Toprol-XL 25 mg b.i.d., Singulair q.d., and omeprazole 20 mg q.d.

ALLERGIES: Levaquin and Exelon.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who was cooperative but confused.
VITAL SIGNS: Blood pressure 121/68, pulse 78, temperature 98.2, respirations 19, and weight 106.5 pounds.
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CARDIAC: Regular rate and rhythm without M, R or G. PMI nondisplaced.

MUSCULOSKELETAL: She has generalized decreased muscle mass. Adequate motor strength to ambulate. No edema. Move arms in a normal range of motion. Ambulates independently.

NEUROLOGIC: She makes eye contact. Her speech is clear, but she tends to describe what she wants to say as she has clear word finding and sentence formation difficulties. Awareness of herself and her limitations is poor. She has difficulty asking for help or voicing her needs except today she started becoming agitated when I was pushing the issue of decline in her memory and her clear response was I know how the game is played and when I asked her to tell me what the game was she gave a convoluted explanation that did not clarify it anymore.

ASSESSMENT & PLAN:
1. Mixed vascular/Alzheimer’s dementia. There has been clear progression while she is independent in her personal care. She is otherwise cute and prompted to activities, meals and where her room is by a neighbor in the hallway. She has difficulty making her needs known and new word apraxia noted today.

2. Anxiety. A trial of Ativan 0.5 mg a.m. and h.s. We will monitor for benefit versus sedation and further compromise of cognition.

3. Recurrent UTIs. D-Mannose 500 mg one p.o b.i.d for UTI prophylaxis will start.

4. Social. Called POA daughter Michelle Long was not able to leave a voicemail.
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