


PROGRESS NOTE

RE: Violet Hewett
DOB: 09/14/1932
DOS: 08/21/2023
Rivermont MC
CC: Fall followup.

HPI: A 90-year-old female with advanced Alzheimer’s disease and mood instability is seen today. She is seated at a table in the dining area along with other residents. She was intermittently tearful when she came in and sat down and continued that until a staff member spoke with her and told her that she was going to be seen. She just had to wait her turn. The patient unintentionally or intentionally attention seeks and she will mimic things that other residents are doing that staff attend to. Since seen last month, the patient has had two episodes of rolling out of bed and then had a fall on 07/25/23 in the dining room. She ambulates with a walker and bumped her walker into the wall causing her to fall forward. She has had three episodes of rolling out of bed and two other episodes where using her walker was alone and somehow fell in the hallway and was both times found sitting on her bottom in front of the walker. The patient is not able to give information today when talking to her, but it was also quite notable the amount of drooling that she was doing and in speaking with staff that is something that has gone on for the last few months, but within the last 30 days has really accelerated. The patient has a new order for Norco started 07/25/23 and that has been of benefit for generalized arthralgias and myalgias. 
DIAGNOSES: Advanced Alzheimer’s disease with mood instability with crying at random times for prolonged periods of times and stops only when someone will sit with her, new drooling from mouth – this has gone on daily for the past month, OA of bilateral knees, polyneuropathy, bilateral lower extremity edema resolved, and gait instability – is in wheelchair.

MEDICATIONS: Hydrocodone 7.5/325 mg one p.o. t.i.d. p.r.n. pain, Xanax 0.25 mg q.d. routine, Tylenol 650 mg q.a.m. and h.s., Depakote 125 mg q.a.m., Lamictal 50 mg q.a.m. and 3 p.m., omeprazole 40 mg q.d., vitamin D 1000 mcg q.d., docusate one tablet q.d., and triamcinolone cream bilateral lower legs a.m. and h.s.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: The patient came in to the dining room with staff direction and was fine until she sat and looked around. As there was no more attention her way, started crying. When I approached her, she continued crying and when I told her I needed to be able to talk to her, she then slowed down and stopped.

VITAL SIGNS: Blood pressure 112/58, pulse 76, temperature 98.1, respirations 18, and weight 140 pounds, a weight loss of 3 pounds since 07/18/23.

HEENT: She has full thickness hair. Her sclera are clear. Nares patent and noted fair amount of drooling from her mouth. It covered the top of her shirt and had gone on to her lap.

NECK: Supple without LAD.

RESPIRATORY: Limited depth of respiration and had to continue to redirect her to not whine or talk, but lung fields relatively clear. No cough. Symmetric excursion and limited depth of respiration.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

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

MUSCULOSKELETAL: The patient is in a manual wheelchair that she propels. She has no lower extremity edema. She is weightbearing for transfer assist.

NEURO: Orientation x 1. She makes eye contact. She is needy for attention and calms down when she gets it from staff or other residents. The patient’s previous tendency to not take medications has decreased somewhat. 
SKIN: Generally warm, dry and intact. 
ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease with BPSD of crying intentionally. I am increasing alprazolam 0.25 mg to b.i.d. routine.

2. Drooling. Atropine drops 1% three drops q.4h. p.r.n. by mouth indicated for drooling. 
3. Medication review. There were three nonessential medications that were discontinued.
4. X-ray review: This is of her right knee done 07/24/23 after complaints continued of right knee pain. It shows age indeterminate proximal tibial fracture laterally with right knee arthritis. Norco 7.5/325 mg has been increased from one-half tablet to a full tablet t.i.d. and we will monitor. The next step if this is ineffective is to go full dose q.i.d.

CPT 99350
Linda Lucio, M.D.
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