


PROGRESS NOTE

RE: Marjorie Todd

DOB: 03/30/1942

DOS: 10/305/2023

Harbor Chase AL
CC: Lab review.

HPI: An 81-year-old with advanced Alzheimer’s disease and when seen last she perseverated on these delusions of having nerve pills that were attached to the wall where she has pictures of her grandchildren and that somebody has come in and taken her nerve pills. They are actually carbamazepine, which she takes for trigeminal neuralgia. I reviewed the patient’s medications whether it let her know and see that she continues to take carbamazepine and she stated that then the dosing was different that she used to get it three times a day and I asked her if she had the nerve pain on the two tabs a day and she stated no so it was left at that. She had annual labs drawn that are reviewed today.

DIAGNOSES: Advanced Alzheimer’s disease with delusions and hallucinations, TMJ, HTN, GERD, peripheral neuropathy, hypothyroid and history of DVT.

MEDICATIONS: Gabapentin 100 mg b.i.d, Nexium 20 mg q.d., enalapril 10 mg q.d., Eliquis 2.5 mg b.i.d., carbamazepine 100 mg b.i.d., Lipitor 80 mg q.h.s., levothyroxine 88 mcg q.d., Namenda 10 mg h.s, Lopressor 25 mg b.i.d., and B12 1000 mcg q.d.
ALLERGIES: PCN and codeine.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is seen in room, alert and talkative.

MUSCULOSKELETAL: The patient is independently ambulatory. She is steady and upright. No lower extremity edema.

NEUROLOGIC: Orientation x2. Makes eye contact. Speech is clear. She was talking in general and then began talking about the nerve pills that were on the wall that somebody took and it is a story that she has been perseverating on for over a year that never happened. Finally with some redirection we are able to get the focus off of that and what I needed to talk to her about. Her understanding of information given is very limited.
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ASSESSMENT & PLAN:
1. Delusional thinking. She was started on Haldol 0.5 mg last week. She has been taking it without any side effect such as drowsiness. We will continue in adding 0.5 mg for the afternoon.

2. Elevated alkaline phosphatase at 1.39. This was the only elevated liver enzyme.

3. Lipid profile. She is on Lipitor 80 mg q.d. Unclear how long she has been on that but her total cholesterol is 155.7 with HDL and LDL and triglycerides all being well below the desired target. Given that and the elevated alkaline phosphatase, I am discontinuing Lipitor.

4. Hyponatremia. Sodium is 1.31. Given her cognition and reports that the occasional dizziness, I am starting sodium chloride tabs 1 g b.i.d. and will check a sodium level two weeks after starting.

5. Hypoproteinemia. Total protein is 5.6, albumin normal at 3.7. The patient is a poor eater. I spoke to her family and they verify that and so they are going to bring a combination of protein in the form of bars as well as drinks to see if they can get her taken some.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
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