


PROGRESS NOTE

RE: Sandra Pinegar
DOB: 06/28/1941
DOS: 06/21/2023
Rivendell MC
CC: Unresponsive episode.

HPI: An 81-year-old who had this unresponsive episode greater than a week ago. She was in her wheelchair, daughter was visiting. She did not respond to daughter speaking to her or look at her. Sternal rub was applied by staff that did not change the unresponsiveness, however, she remained steady in her breathing and heart beat and, after 5 to 10 minutes, was back at her baseline. This is the only time that this has occurred. The patient was seen sitting in her wheelchair in the day room, she was quiet and then after I started talking to her, the pseudobulbar affect symptoms started up and had to work at redirecting her. Her p.o. intake is decreased recently secondary to a dental caries on her left mandible. Daughter has been made aware and has an appointment scheduled for the dentist and she will meet her with transport per the facility. She is cooperative with taking medications and sleeps through the night.

DIAGNOSES: Advanced vascular dementia, pseudobulbar affect, anxiety disorder, HTN, gait instability; is in a wheelchair that she can propel, glaucoma, chronic pain management, dry eye syndrome, and new dental caries.

MEDICATIONS: Tylenol 650 mg b.i.d., Norco 7.5/325 one-half tablet t.i.d., alprazolam 1 mg t.i.d., Haldol 0.25 mg b.i.d., Nuedexta one tablet p.o. q.12h., Zoloft will be increased to 200 mg from her current dose of 150 mg, Tums 500 mg t.i.d., Lasix 20 mg MWF and 40 mg q. Tuesday, Thursday, Saturday, and Sunday, hydralazine 25 mg b.i.d., Lumigan OU h.s., oxybutynin 5 mg b.i.d., and Refresh Tears OU b.i.d.
ALLERGIES: CODEINE and MORPHINE.

DIET: Finger foods.
CODE STATUS: DNR.
HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in a wheelchair. She was quiet and looking about randomly and then when I began talking to her, the pseudobulbar affect crying started up. She was able to be redirected with some effort. The patient is verbal, soft-spoken, says a few words at a time, can convey her need, unclear how much of what is said to her is understood.

VITAL SIGNS: Blood pressure 153/81, pulse 71, temperature 97.3, respirations 18, O2 saturation 95%, and weight 133.2 pounds.

MUSCULOSKELETAL: She is wheelchair bound. She has fair neck and truncal stability when seated. Limited ability to propel; before, she used to do it around the unit, now it is just within a very limited area. She is also no longer weight-bearing while transferred and is a full-transfer assist. Bilateral Lower Extremities: She has 2+ edema of the right lower extremity and 1+ of the left lower extremity and this is in the face of diuretic. She does sit with her legs in a dependent position all day long.
CARDIAC: She has an irregular rhythm. No MRG noted.

RESPIRATORY: Lung fields are relatively clear. She does not cooperate with deep inspiration, but there is no cough and symmetric excursion.

ASSESSMENT & PLAN:
1. Pseudobulbar affect. The patient has been out of Nuedexta, so two-month sample supply has been provided by the drug company via my office and will be reinitiated. There is definite benefit when she is on this medication.
2. Bilateral lower extremity edema. No change in diuretic, but I am requesting Tubigrip on in the morning and off at h.s. to be provided by hospice.
3. Change in mobility. Decrease in ability to propel her manual wheelchair around as long as, no longer weight-bearing for pivot during transfer.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
