


PROGRESS NOTE

RE: Marjorie Todd

DOB: 03/30/1942

DOS: 10/12/2023

HarborChase AL

CC: Spoke with daughter/POA.

HPI: An 81-year-old with advanced Alzheimer’s disease who when seen on 09/28/23, there was clear delusional thinking which I had already heard, but more perseveration on it and she just would not let go talking about it. The focus is on her nerve medication being stolen from her room and she points to where she put it which is on a wall and she said it was in there, but someone has taken it. There is no way that anything was in the wall. On 09/28/23, I started Haldol 0.5 mg q.a.m. There was benefit noted early in the day, so it was extended to 0.5 mg b.i.d. The patient by staff report seems a little more level; when she would start focusing on the trigeminal nerve pain and her nerve medicine being stolen, she was redirectable. Her daughter Lisa Todd is the POA. When I called family last week, it was another sister who I had spoken to. Lisa wanted to know how I ended up calling them and showed them that she is listed at the bottom of the contact list with the first one listed as the first person to be called. Lisa expressed that her mother seems different that she appears more fatigued, less energetic and more confused. While she noted it could be her dementia, her concern is that it is due to the Haldol. I told her that we could simply stop the Haldol and see how she is after it has been discontinued a few days and we should have her at her baseline cognition and energy level and she can compare what she saw that concerned her versus what she is seeing then. She also notes aggression from her mother that is new; it is verbal in nature. I told her that we could simply stop the Haldol and over the next week observe what she is like and it would be close to her baseline after a couple of days off the Haldol. Lisa then stated that she did not want necessarily let go of everything and she wanted to go ahead and continue to see if it helped her. I also suggested Depakote for the aggression and explained that it is used off-label in practice of long-term care medicine. She is agreeable to trying this. She brings up a lesion that mother has on the bridge of her nose; she has been picking at it. She states that it looks like it will start to heal and then it is back to the beginning and she knows that her mother has picked at it. We ended our talk with her being agreeable to leaving her on the Haldol and using the Depakote for aggression. She notified me that they would be looking it out on Google.
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I then saw the patient at the front desk. She was carrying a sandwich and a bag of peanut M&M’s. I do not know what she was looking for and I do not think she did either, but when she turned, I motioned her to come see me and she was cooperative with that. She may have remembered who I was, I am not sure, but I told her about talking with her daughter and asked her how she felt etc. She then began talking about another resident not identifying them by name, but how they keep coming to her room and that she feels like she has to spend time with this person. I then pointed to the area on the bridge of her nose and asked her what that was and she earnestly said “I don’t know, it has been on there and I don’t know what to do to get it better that she had put lotions on it with no benefit.” I asked if she was picking at it because there is a clear area where there is a fingernail mark and she denies having done so. She also denies any pain. When I asked about the fatigue and the increased irritability or confusion, she did not deny and she said “well! some of that may be true.”
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of delusions and now aggression primary verbal, trigeminal neuralgia right side, hyponatremia now on NaCl tablets, HTN, GERD, peripheral neuropathy, and history of DVT on Eliquis.

MEDICATIONS: Unchanged from note one week ago.

ALLERGIES: PCN and CODEINE.
DIET: Regular. Controlled carb and thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient standing at the front desk, her hair was a little bit disheveled, wearing jeans and a shirt, cooperative to talking to me.

VITAL SIGNS: Blood pressure 160/84, pulse 71, temperature 98.2, respirations 18, and weight 150 pounds.

MUSCULOSKELETAL: She ambulates independently. She has somewhat slow and measured gait. No lower extremity edema.

NEUROLOGIC: She makes eye contact. She begins talking and then she rambles on about her trigeminal neuralgia and puts her finger on the right side on her nasolabial fold and states that the pain is less than it used to be and that sometimes even when it hurts it does not hurt that bad. I told her what her daughter’s concerns were that she shared today and she states that maybe that so, but she is not sure of it. Orientation x 1-2. Speech clear. She rambles on, requires redirection. There is that delusional component that I think she just kind of trails off into her own thoughts.
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ASSESSMENT & PLAN:
1. Delusional thinking. Haldol 0.5 mg b.i.d., we will continue.

2. BPSD in the form of aggression. Depakote 125 mg b.i.d. and we will monitor any change in behavior.

3. Rough crusted area on the bridge of her nose. There is just some hardened crust. No evidence of drainage or bleeding. No warmth or tenderness to palpation. Triamcinolone cream 0.1% to be applied to area a.m. and h.s. until healed.

4. Code status. I need to discuss this with her POA at next conversation.

CPT 99350 and direct POA contact 45 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

