


PROGRESS NOTE

RE: Virginia Chandler
DOB: 11/29/1928
DOS: 10/02/2023
Jefferson’s Garden AL
CC: Lab review, increased behavioral issues, agitation, irritability, and argumentative.
HPI: She has been focused on certain staff members finding fault with whatever they do. Recently, she stated that she was going to call the police on them. She comes out for meals, occasionally has to be prompted and cued and she becomes irritated by that. The patient has had bilateral lower extremity lymphedema with superimposed edema treated at Integris Baptist MC. Physician is Dr. Alexia Willis. She went and returned today with a note left by her daughter who transports her that the wounds on her legs are healed and she is now released from wound care. She had been going on early Monday mornings, returning about 1 in the afternoon and then further direction for home health. When I went in to see the patient, she had no recollection of ever meeting me. She was irritated stating that when I told her who I was and I was her physician, she stated then I should have met her and examined her and she states that she has never seen me. I told her that we could start by looking at her lab work and just as I started into that she became annoyed. It was unclear why and she started pointing out how the staff treats her and that she had chosen me to be her doctor, but I was not acting like I was her doctor that I had not thoroughly examined her, etc. I just let her bent which seem to bother her more and then when I started talking and wanted to return to the lab review, she said, you are not listening to me or taking me seriously. There is simply, she was annoyed and there is nothing I was going to make it better. I then told her that as to her leg wounds that the good news was that all her wounds were healed and that she no longer needed to go to wound care on Mondays. She did not believe me and stated that I did not know her and I had not never learned her history. So how could I come in and say that to her. I showed her the note handwritten by her daughter Connie Cook with the information on it that I was telling her. There was just no winning with her. I did spend an additional half-hour trying to get to know her and reviewing the problem list that I had of her telling her what her medications were, etc. The DON tells me this is what they have been dealing with for the last two weeks and she is particularly difficult on certain aids that to try to assist her. Her daughter is fully aware of the change and is in agreement with whatever needs to be done to make it where staff can work with her.
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DIAGNOSES: Bilateral lower extremity lymphedema with superimposed edema and wounds improved with resolution of wounds and discharged from wound care. History of DVT with PE on Coumadin with PT/INR followed by SWMC Coag Clinic, gait instability uses a walker, glaucoma with legal blindness, CKD III, insomnia, depression, and Alzheimer’s disease moderately advanced.

MEDICATIONS: Azelastine nasal spray b.i.d., Biotin 1000 mcg b.i.d., Os-Cal b.i.d., Prozac 10 mg h.s., Lasix 20 mg q.d., latanoprost OU q.p.m., levothyroxine 75 mcg q.d., Mag-Ox 400 mg at noon, MVI q.d., Peg Powder q.d., mineral oil 5 mL q.d., KCl 10 mEq q.d., spironolactone 50 mg b.i.d., Coumadin 2 mg q. Monday and 4 mg the remaining days of the week, and Ambien 5 mg h.s.

ALLERGIES: FORTEO.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and made up. She is alert and seated in a living room chair.
VITAL SIGNS: Blood pressure 118/66, pulse 64, temperature 97.7, respirations 18, and weight 134 pounds which has been stable over the past three months.

NEURO: She makes eye contact. Her speech is clear. She begins talking louder and she gets angry and it happens if I try to speak or correct something that she has said. Orientation is x2 to place and self. Her speech is clear. It is loud. She goes on and on and works herself up as to things that have not been done that should have been done and denying that there was anything wrong with her and then pointing out things about certain staff members that agitate her. It is difficult to redirect her. She has no insight or judgment as to what she is doing and the things that she is saying.

MUSCULOSKELETAL: She walks with a walker. She has Coban dressing on both legs and I did not attempt any further exam due to her agitated state.
ASSESSMENT & PLAN:
1. Increased BPSD. I am starting Depakote 125 mg b.i.d. We will do that for a week and then I think she is going to need higher doses to help contain some of her agitation. I think that she is not able to control it and there may be some distress on her part due to that.
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2. Renal insufficiency. BUN and creatinine are 26 and 1.39. Her previous BUN and creatinine on 04/28/23 were 26 and 1.15.

3. Elevated liver transaminases. Alkaline phosphatase is 334 previously was 94, AST 203 was 24, and AST 347 was 22. Alkaline phosphatase is almost three times higher than the high end of normal. The other two are greater than four times the high end of normal. Review of medications causing elevation of liver enzymes led to discontinuation of fluoxetine, Tylenol and we will not start Depakote for BPSD. We will have a DON check as to alcohol use and any recent treatment with PCN, Cipro and tetracycline. I am ordering an abdominal ultrasound with focus on liver and bile duct. When this gets scheduled which will hopefully be sooner than later then we can start looking at what may be the cause for elevated LFTs.

4. UA was done which is negative for UTI.
CPT 99350
Linda Lucio, M.D.
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