


PROGRESS NOTE

RE: Jan Cunningham
DOB: 11/18/1938
DOS: 07/20/2023
HarborChase AL
CC: Lab review and followup on behavioral issues.

HPI: An 84-year-old seen for the first time last Friday. She has mixed dementia with significant behavioral issues. I talked with the patient’s daughter Joanna Thiessen over the weekend and she was here at the facility as staff had to call her because her mother was refusing to take her medications and was agitated. At that time, Joanna stated that her mother has a tendency and did it at another facility she had been in for a short period of time to do things that are attention seeking and does not matter if it involves injuring herself. She also then had a fall earlier this week where she stood up out of her wheelchair and attempted to walk and had an abrasion at the top of her forehead and her daughter states that that kind of behavior was common in another facility and she has done the same thing at home. Joanna had told me that her mother is capable of walking and has been caught walking, but uses the wheelchair and states that she cannot walk again as means of attention seeking. She has been in bed all day, refused to sit up in the living room of her apartment for lunch, wanted to lie down and eat a hamburger. She was told that it could not happen. Essentially, the patient is very passive aggressively doing things to get staff attention as well as family attention. However, family has been through this so much that they per daughter’s input are worn out and just do not respond to it like they used to. The patient’s husband is out of state with his daughter and initially the patient was quite upset about this. She did not bring it up nor did I bring it up with her. It was also clear that she had not groomed at all. When asked if she calls for staff assist, she said no. She is intentionally being incontinent and will let them change her brief, but otherwise to their knowledge she is not getting up. 
DIAGNOSES: Mixed dementia with behavioral issues, attention seeking, care resistance, passive aggressive and almost borderline personality behaviors, HLD, hypothyroid, DDD and asthma.

MEDICATIONS: Unchanged from admit note.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, makes eye contact, is lying in bed in a nightgown, clear that she has not groomed this morning and there is a hamburger on a plate that remains of it at bedside. 
VITAL SIGNS: Blood pressure 136/69, pulse 65, temperature 97.2, respirations 17, and weight 159.1 pounds.

NEURO: She is oriented x 2, most likely 3. Speech is clear. She has almost a cocky expression on her face throughout and a half smirk. She does not ask questions, but does give brief responses to basic questions.
ASSESSMENT & PLAN:
1. Anemia. H&H of 9.7 and 28.2 with normal indices and the patient states she has had anemia for a long time. 
2. Hypoproteinemia. T-protein is 6.2 and albumin WNL 3.7. Encouraged her just to eat protein in the form of meat, etc., or occasional protein drink. 
3. Mild renal insufficiency. BUN and creatinine are 27.2/1.54. She is on Lasix 40 mg MWF which is most likely the cause. Given the absence of LEE, I am decreasing the Lasix to Monday and Thursday. 
4. Hypothyroid. TSH is 3.30 on levothyroxine 75 mcg q.d. and no change. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
