


PROGRESS NOTE

RE: Faye McCoy
DOB: 01/11/1924

DOS: 10/25/2023

Rivendell AL
CC: Haldol and potassium on hold x1 week followup.
HPI: A 99-year-old female who when last seen had complained about potassium burning her throat and her stomach. It was put on hold so today is followup for that as well as when seen last week also she just appeared fatigued and stated that she was just tired and wanted to sleep all the time. In review of medications at that time she was on Haldol so I thought that holding that may see if it was a sedating medication for her at this point. When I saw her in room her hair was combed, she just looked a little bit different not in a bad way, but made eye contact and was just more deliberate in the questions that she asked before so it was a good change. The patient had gone to the dining room for dinner and stated that she was going out for her meals now. Last week we talked about the fact that she was starting take all of her meals in her room. She is a person who likes to socialize and does well when she is engaged with other people.
DIAGNOSES Unspecified dementia with recent staging, macular degeneration with legal blindness and HTN.
MEDICATIONS: Unchanged from 10/11 note.
ALLERGIES: NKDA.

DIET: Regular with bite-size food.

CODE STATUS: DNR.

HOSPICE: Valir.
PHYSICAL EXAMINATION:
GENERAL: The patient in wheelchair. She was groomed and just appeared more alert.
VITAL SIGNS: Blood pressure 121/64, pulse 70, respirations 16, and weight 107 pounds.

CARDIAC: Regular rate and rhythm with a soft systolic ejection murmur throughout the pericardium.
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MUSCULOSKELETAL: She is a petite lady with sarcopenia. She is wheelchair-bound and a full transfer assist, has to be transported in her WC. No falls. She does transfer herself from wheelchair to toilet or wheelchair to chair, reminded that she can ask for help and she has no lower extremity edema, moves arms in a normal range of motion.
NEUROLOGIC: Makes eye contact. Speech is clear. She asked direct questions and understood questions asked with appropriate responses.
PSYCHIATRIC: She appears more relaxed, remains engaging and just overall looked more her energetic self.
ASSESSMENT & PLAN:
1. Haldol hold x1 week. When questioned about hearing voices or hallucinations that were either visual or auditory, the patient denied either of those situations occurring. She appeared relaxed so I told her that medication that help prevent the things I asked about from occurring was put on hold because it could be causing fatigue and I said if she is doing well without it that I will discontinue the medication.
2. KCl hold. I told her that she has not gotten potassium since last week after her complaints of burning her throat and indigestion. She did not remember telling me that and she said she had to think about if any of that had occurred anyway and she could not tell me. She is on torsemide 20 mg Monday through Friday. I told her that I can hold the potassium, but would have to check a level before continuing and she is fine with that. A BMP on 09/25 showed hyponatremia and a normal potassium of 4.3. Ordering followup BMP.

3. General care. I told her it was good that she is getting up more and nutrition is important so to try to eat something at each meal. I reminded her to ask for transfer help.
4. The patient stated that the gummy multivitamin she used to get she is no longer getting so I told her we would reorder that and hopefully she will be getting it early next week.
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Linda Lucio, M.D.
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