


PROGRESS NOTE
RE: Charlene Reynolds
DOB: 10/25/1927
DOS: 06/08/2023
HarborChase MC
CC: 90-day note.
HPI: A 95-year-old with advanced dementia is seen in MC. She recognizes me, tells me that she has been wanting to talk to me and then she became emotional. The patient has a pattern that has been present for over a year of spontaneous crying for which she cannot give an explanation or stop and then it will resolve spontaneously. This has become increasingly evident. I spoke with her son/POA Randy Reynolds and he states that they had noticed it that it has become more present when they come to visit her and when they leave, it is present and it makes them feel bad as well. Overall, staff report that she sleeps through the night, comes out for meals, is compliant with care to include showering. No evidence of problems chewing or swallowing to include food and medication.
DIAGNOSES: Advanced dementia, gait instability; is in a wheelchair that she can propel, severe bilateral OA of knees right greater than left, CKD III, HTN and insomnia improved.
MEDICATIONS: Tylenol liquid 480 mg t.i.d., Voltaren gel to both knees t.i.d.; we will increase to q.i.d., Depakote 125 mg q.d., Icy Hot t.i.d., melatonin 10 mg h.s., MVI q.d., and MiraLAX q.d.
ALLERGIES: CODEINE, ALLEGRA, and CHOCOLATE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and interactive.
VITAL SIGNS: Blood pressure 121/65, pulse 84, temperature 98.3, respirations 20 and weight 134 pounds.
Charlene Reynolds
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MUSCULOSKELETAL: She is transported in a manual wheelchair, is weight-bearing for transfers. She has severe OA of both knees right greater than left. There is no effusion noted, but significant crepitus of both knees. She propels her manual wheelchair using her feet and arms.

NEURO: Makes eye contact. She speaks, it is fairly intelligible, but she becomes very tearful intermittently throughout the length of the exam. She can make her needs known and appears to understand given information that is basic.
ASSESSMENT & PLAN:
1. Bilateral knee pain. I am adding Norco 7.5/325 mg one-half tablet p.o. h.s. and continue with alternating Voltaren gel and Icy Hot.

2. Pseudobulbar affect. Nuedexta one p.o. q.12h.; trial supply for 30 days provided. I spoke with son/POA Randy Reynolds and he is in agreement with the trial of Nuedexta for any benefit it yields for his mother.
3. Social. I discussed also the use of Norco h.s. and possibly p.r.n. for his mother as it relates to her knee pain and he did agree. Aggression and care resistance is seen today. She was seated quietly in the dining room in the chair away from other residents and was okay with my sitting next to her and talking to her. The patient generally is pacing the facility standing up and will move if others approach her. She does come out for meals, will occasionally observe an activity, but rarely participates and she is verbal, but there are noted changes in content. The aggression that has been noted appears to be decreasing as Depakote _______.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

