


FOLLOWUP NOTE
RE: Wetona McCornack
DOB: 10/07/1939
DOS: 10/25/2023
Rivendell Highlands
CC: Medication review.

HPI: An 84-year-old with end-stage Lewy body dementia and advanced bipolar disorder. She is wheelchair bound, was sitting in a wheelchair and her daughter and granddaughter who had been visiting were preparing to leave. The patient was looking at both of them talking to her daughter as though she remembered who she was though the content of what she was saying was random. And after they left it was as though they had never been there and she was continuing on with looking around the facility. The patient can occasionally get agitated and is loud about it, which gets the attention of other residents. She continues to be responsive to Ativan gel, she receives it as a routine medication, but when p.r.n. given at a higher dose still has a good response.

DIAGNOSES: End-stage Lewy body dementia, bipolar disorder stable, depression, lower extremity edema, hypothyroid and overactive bladder now incontinent.

ALLERGIES: NKDA.
MEDICATIONS: Tylenol 650 mg ER one tablet b.i.d., Lexapro 10 mg q.d., levothyroxine 50 mcg q.d., lorazepam 1 mg tablet two tablets at 6 p.m. and one tab at 2 p.m., olanzapine 5 mg one tablet 8 a.m. and 8 p.m., trazodone 50 mg h.s., Artane 2 mg b.i.d. and Voltaren gel to right knee b.i.d.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient in her manual wheelchair after family left she is looking around, fidgeting with her wheelchair tire and talking randomly. I spoke to her and she continued to just talk randomly looked in my direction.

VITAL SIGNS: Blood pressure 121/74. Pulse 73. Respirations 14. Weight 152 pounds.
RESPIRATORY: Her mid to upper air fields are clear. She does not cooperate with deep inspiration, had no cough.
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ABDOMEN: Soft. Bowel sounds present, just a mild distention without tenderness.

MUSCULOSKELETAL: She is in her wheelchair when she is out of bed and can start with a posture that is where she is seated and then will kind of lean to one side as the day goes on she is slouching down in her wheelchair and fully over to one side needing repositioning. She has no lower extremity edema, occasionally will propel her manual wheelchair using her feet, but most of the time has to be transported. Moves her arms in a fairly normal range of motion and is able to use whole utensils, but at times does not know what to do with them.
NEUROLOGIC: She is alert and oriented x3. Her speech is clear. Conveys her needs asked appropriate questions, understands given information. She is stoic and just believes in pushing through, does not want to complain about discomfort.

SKIN: She is fair complexion. There is dryness, few scaly areas, but no skin tears or bruising noted.

ASSESSMENT & PLAN: History of lower extremity edema. She was treated for period of time with torsemide, which was effective it was then moved to p.r.n. and has been p.r.n. for several months without need for so I am discontinuing torsemide. She is also on Artane 2 mg b.i.d. This was an admission medication. We will decrease to q.d. and monitor movement.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

