


PROGRESS NOTE

RE: Patricia Lamle

DOB: 10/29/1940

DOS: 05/17/2023

Rivendell MC

CC: Per family’s request check for neuropathy and foot fungus.

HPI: An 82-year-old with senile dementia seen today. She was walking around the facility and agreeable to talking. She initially was quiet but then became more relaxed and engaging. I spoke with the patient’s daughters last week and today they have requests to discontinue supplements and instead write for a multivitamin so I have gone through her medications and there are few other nonessential medications that are discontinued. They were concerned about toe fungus and talked to me about it last week after I had seen her and there was some evidence of that when seen today. The patient’s hospice nurse called and the facility DON did speak with her, the patient has made comments to the nurse about wanting to die and the question is does she need to have her antidepressant increased. The patient’s daughters also contacted hospice nurse about getting rid of the several vitamins she is on and write for an MVI so that is being done as well.

DIAGNOSES: Senile dementia of the brain, depression, insomnia, history of UTIs, polyarthritis and GERD.

MEDICATIONS: Unchanged from 05/10/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient groomed, alert and cooperative.

VITAL SIGNS: Blood pressure 132/78, pulse 82, temperature 96.9, respirations 20, and O2 sat 97% and weight 129.6 pounds, which is a weight loss of 8.2 pounds from 05/10/23 note.

LUNGS: Clear. Symmetric excursion. No cough.
CARDIAC: Regular rate and rhythm. No M, R or G.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently fairly steady. No lower extremity edema. Move limbs in a normal range of motion. Bilateral great toes evidence of fungal change, nontender to touch and nail is secure in nailbed.

NEUROLOGIC: She makes eye contact. She can a bit hesitant when she speaks, but she is able to communicate her need or concern and she does listen to information given and how much is retained is questionable. Her speech is clear and she articulates appropriately. Orientation x1-2 and focusses on going home.

ASSESSMENT & PLAN:
1. Depression. Zoloft will be increased from 25 mg to 50 mg q.d. x1 week and thereafter we will increase to 100 mg q.d.. We will watch for tolerance and any side effect.

2. Great toenail fungus. We will use OTC treatment recommended by pharmacy.

3. Neuropathy. I do not see evidence of it and at this point I think adding another medication, which would be either Lyrica or Neurontin. She is already on other medications and that I am concerned it would interact with so we will not start but simply monitor at this point.

4. Med review. Per family’s request I am discontinuing vitamins and some other nonessential medications. We will discontinue five meds and we will add Centrum Silver for women.
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