


PROGRESS NOTE

RE: Roma Hill
DOB: 06/08/1933
DOS: 09/21/2023
Rivendell MC
CC: The patient is crying, anxious, wanting to go home, and wanted to sit outside of this unit. Initially talking to the patient, she was not listening. She was too upset. So, she was allowed to go out into the lobby with myself in attendance. I stayed with her for about 10 minutes. She was tearful stating that she wanted to get out of here that she could not believe her daughter put her here. Later an activities person came to sit with her after the patient had gotten up and walked toward the front door and was attempting to get out when a visitor left the door opened. Prior to this, I had left the patient in the lobby knowing that there was going to be the activities person to come and sit with her. She was tearful and not being able to get out the door and made the comment that there has got to be some way that she can kill herself to get out of here. I talked with her about what she had said and with those comments are taken seriously; she just waved her hand at me. The patient was dosed 0.5 mg alprazolam which she has p.r.n. and Zofran 4 mg as she earlier complained of GI distress, her stomach hurting and not wanting to eat because she felt there was a knots. The patient was compliant with taking these two medications for MedAid.

DIAGNOSES: Alzheimer’s disease, anxiety disorder long-term, HTN, and chronic seasonal allergies.

MEDICATIONS: Norvasc 5 mg q.d., Zyrtec 10 mg q.a.m., Namenda 10 mg b.i.d., Remeron 15 mg h.s., MOM 30 mL q.d., MVI q.d., omeprazole 40 mg q.d., Peg Powder q.d., and olopatadine eye drops OU q.d.

ALLERGIES: SULFA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Distressed older female who is well groomed, not listening to redirection and intermittently tearful.

VITAL SIGNS: Blood pressure 118/65, pulse 71, temperature 98.3, respirations 18, O2 sat 96%, and weight 142 pounds, a weight loss of 3.6 pounds from 08/23/23. BMI is 23.6 well within target range.

NEURO: She is alert. She makes eye contact. Her speech is clear. She makes her needs known. She understands what is said to her and at this point just wants to be left alone and clearly expressing that she wants to leave. She is not happy and then did make one comment that was threatening to self. Later she denied any intention to hurt herself. She was compliant with staying out in the day room where staff could monitor her.
ASSESSMENT & PLAN:
1. Acute mood change to agitation, frustration, wanting to go home, and not being able to, does not see that she was placed here because of her increased care needs. The patient has a long history of anxiety. She currently received lorazepam a.m. and h.s. and has done okay with that, but appears to have lost its effectiveness. I am starting alprazolam 0.25 mg q.a.m. and 0.5 mg h.s. Currently what is available is the 0.5 mg so that will be used b.i.d. until the lower dose 0.25 mg is available for a.m.

2. Depression. She is currently on Remeron 15 mg h.s. We will discontinue this medication when Zoloft 50 mg q.d. is available. It treats both depression and anxiety which the patient clearly has a longstanding diagnosis of.
3. Social. Her daughter questioned whether she can start Align which is a probiotic. I left a voicemail for her and told her what is going on with all the above medications being added and told her that we can wait on the Align and I think her GI issues are related to stress.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
