


PROGRESS NOTE

RE: Wetona McCornack
DOB: 10/07/1939
DOS: 07/26/2023
Rivendell Highland
CC: Increased anxiety with crying an episode of diarrhea.
HPI: An 83-year-old with Lewy body dementia and bipolar disorder, has been relatively stable for the last year and recently has started to have some decline where she is emotionally labile tending to become tearful just sitting by herself with nothing going on necessarily to provoke her. The patient is not able to state what is wrong when asked and its independent of activity or time of day. She still sits her with other residents watching television or at dinner time and as she was sitting watching the television was pointed out to me to watch her and her face would flush and then her eyes just started filling with tears and she just started weeping for short period, did not want to draw attention to herself. She remains cooperative with care, is reported to sleep through the night. Denied pain when asked.
DIAGNOSES: Lewy body dementia, bipolar disorder, depression, insomnia, lower extremity edema, hypothyroid and OAB.

MEDICATIONS: Tylenol 650 mg ER 8 a.m., 8 p.m., divalproex 125 mg two capsules b.i.d., Lexapro 10 mg q.d., levothyroxine 50 mcg q.a.m., Myrbetriq 50 mg q.d., olanzapine 5 mg b.i.d., KCl 10 mEq b.i.d., Exelon patch 9.5 mg q.d., torsemide 40 mg q.d., trazodone 50 mg h.s. and Abilify 2 mg b.i.d.
ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is out at dinner and then in the day room watching TV afterwards, she is quiet, she was attentive to what was going on and then just was observed to become tearful, but was quiet, did not start crying loudly.

VITAL SIGNS: Blood pressure 118/66, pulse 60, temperature 97.7, respirations 14, O2 saturation is 93% and weight 162 pounds.
CARDIAC: She has regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She has good neck and truncal stability in her manual wheelchair that she propels and she has a trace bilateral lower extremity edema.
ASSESSMENT & PLAN:
1. Increased anxiety/tearfulness. Lorazepam 1 mg p.o. at 6 p.m., which is at times this usually occurs. We will monitor for benefit.
2. Episodic diarrhea.  She is not on stool softeners. I am writing for Imodium p.r.n.
CPT 99350
Linda Lucio, M.D.
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