


PROGRESS NOTE

RE: Roslyn Mainville
DOB: 03/11/1936
DOS: 07/20/2023
HarborChase MC
CC: Followup on lethargy.

HPI: An 87-year-old female who over the weekend was lethargic to the point of falling asleep sitting up which is unusual for her. She stayed in the chair through the day until she asked for help to go to bed. The patient receives ABH gel for behavioral issues and it has been effective. There was a shortage of a compounding substance and so she was put on the oral components of ABH which have better absorption. So, it was too much for her and sedated her. There was an adjustment that she was to get only Ativan daily and no Benadryl or Haldol. She then the following day was more alert and then on Monday the ABH arrived and so she is back to her baseline. She was seen in her room napping after lunch. She did awaken and spoke with me, said that she felt okay. I was able to examine her without resistance. 
DIAGNOSES: Alzheimer’s dementia, BPSD in the form of aggression both verbal and physical and easily agitated – that has become subdued with the ABH gel, osteoporosis, HTN, and HLD.

MEDICATIONS: ABH gel 2/25/2 mg/mL with 1 mL b.i.d., atenolol 25 mg q.d., Lipitor 20 mg h.s., Lozol 1.25 mg q.d., losartan 100 mg q.d., Depakote 125 mg b.i.d., olanzapine 2.5 mg h.s., Zoloft 25 mg q.d., MVI q.d., D3 2000 IUs q.d., and trazodone 50 mg h.s. p.r.n. 

ALLERGIES: ASA and HONEY.

DIET: Low sodium.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was resting, but awoke and made eye contact and was verbal.

VITAL SIGNS: Blood pressure 107/56, pulse 68, temperature 98.0, respirations 17, and weight 134.8 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G.

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

MUSCULOSKELETAL: No edema. She moves all limbs. She is weightbearing and ambulates.

NEURO: Orientation x 1. She is verbal. She is soft and clear. She is forgetful both short and long term. At times, it is unclear what she is referencing and she is random and tangential.
ASSESSMENT & PLAN:
1. Lethargy has passed with the change back to ABH gel and we will continue.

2. Medication review. I believe that Namenda is no longer of benefit. So, we will discontinue that. When the patient is out of Lipitor, we will also discontinue that medication. 
CPT 99350
Linda Lucio, M.D.
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