


PROGRESS NOTE

RE: _______
DOB: 10/07/1939
DOS: 08/09/2023
Rivendell Highlands
CC: Decline.

HPI: An 83-year-old with Lewy body dementia and bipolar disorder both of which have been progressive. She was continued on Ativan that she has been on for agitation, was at 1 mg that was increased to 3 mg while there has been benefit in decreasing the agitation; it is at the expense of less alertness. When I went to see her today, it was mealtime and she was sitting in front of her meal and just nodding out which is not typical at all of her and, when I did get her awake, she made eye contact, but she really was not interested in conversation and normally she will lead the conversation.
DIAGNOSES: Lewy body dementia, bipolar disorder, depression, insomnia, lower extremity edema, hypothyroid and OAB.

MEDICATIONS: Unchanged from 07/26/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was lethargic this evening, had to be assisted with eating which is not her norm.

VITAL SIGNS: Blood pressure 110/68, pulse 66, respirations 18, and weight 162 pounds.
CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: Decreased neck stability, but with repositioning that would improve. She can still propel her manual wheelchair, she just does it much slower and for shorter distance.

NEURO: Sleepy, not interested in conversation, compliant with medications and care.
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ASSESSMENT & PLAN: Agitation with yelling out. Last week, I increased her Ativan from 1 mg which no longer had any effect to 3 mg which has been effective to the point of sedation. I am decreasing that to 2 mg to be given at 6 p.m. and, next week, I will be able to see her with that decreased dose and ascertain whether changes are medication-related or dementia progression. It would then be appropriate for hospice evaluation.
CPT 99350
Linda Lucio, M.D.
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