


PROGRESS NOTE
RE: Karen D. Surber
DOB: 10/19/1951
DOS: 09/21/2023
Rivendell MC

CC: Followup on olanzapine discontinuation.

HPI: A 71-year-old with end-stage Alzheimer’s disease and a history of psychosis with aggression and depression, is seen today. She is reclined in her Broda chair in the dayroom with other residents. She is awake and looks about. When I spoke to her, she made eye contact, but did not verbally respond. When seen last week, the patient was completely sedated and staff reported that she has just been sedated in general more so than previously. Labs: UA had ruled out metabolic components. Review of her medicines which are many, I discontinued olanzapine which was 10 mg at h.s. and there has been a definite improvement in her alertness. There have been no negative behaviors or distress on the patient’s part. The patient continues on Haldol 0.5 mg q.a.m., lorazepam 0.5 mg h.s., melatonin 10 mg h.s., and Lexapro 20 mg q.d. We will continue with her medications as partially listed above and monitor. The goal is for her to be able to at least participate in what is going on around her by watching it and being present.

DIAGNOSES: End-stage Alzheimer’s disease, insomnia, depression, dysphagia, HTN, and postural instability.

MEDICATIONS: Medications going forward are as already listed. I am adding allopurinol 100 mg q.d., Lasix 40 mg MWF, and Senna Plus q.d.
ALLERGIES: PCN.

DIET: Finger food, mechanical soft.

CODE STATUS: DNR.

HOSPICE: Lifeline Hospice.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly, eyes open, looking about randomly. Made eye contact when I spoke to her, but did not speak. Affect bland.
VITAL SIGNS: Blood pressure 114/80. Pulse 75. Temperature 97.5. Respirations 18. O2 saturation 93%. Weight 129.8 pounds, which is a weight loss of 8.4 pounds since May.
MUSCULOSKELETAL: Decreased neck and trunk stability in a Broda chair. She reclines comfortably and is able to elevate her feet and crosses her legs.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: Medication adjustment. She is more alert. We will continue with medications as stated and discontinue olanzapine.
CPT 99350
Linda Lucio, M.D.
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