


PROGRESS NOTE

RE: Betty Tilghman
DOB: 08/26/1943

DOS: 11/15/2023

Rivendell AL
CC: Followup on seroquel hold.
HPI: An 80-year-old female who has just been sleeping increasingly more throughout the day and through the night. Reviewed her medications. She is on 18 routine medications so many of them which can be decreased or discontinued. The patient arrived was admitted on Seroquel since it has been discontinued. There have been no behavioral issues and she though is still sleepy fair amount through the day and through the night. The patient will come out for meals with her husband if he chooses to stay in the room that is where she will be apart from that they have increasingly stayed more room bound. She was sleeping when I went to see her the first two times and then woke her up. She denied feeling poorly and did not realize that she had been sleeping so long. She just looks about as I am talking to her. She does not have a care in the world and when asked if she was having pain she said no.
DIAGNOSES: Parkinson’s disease advanced, left hip osteonecrosis severe, major depressive disorder, restless leg syndrome, and OAB with urinary incontinence 
MEDICATIONS: Unchanged from 11/01/2023, note.
ALLERGIES: KEFLEX and CLINDAMYCIN.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient appears disheveled though she has been in bed all afternoon. She appears not to have a care in the world.
VITAL SIGNS: Blood pressure 139/81, pulse 75, temperature 97.2, respirations 14, and 107 pounds.
RESPIRATORY: Normal effort in rate. Clear lung fields. No cough. Symmetric excursion.
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MUSCULOSKELETAL: She repositions in bed, self transfers from wheelchair and propels her wheelchair without assist. No lower extremity edema. Moves arms in a normal range of motion. She has generalized decreased muscle mass and fair motor strength retained.

NEUROLOGIC: Orientation x 2. She makes eye contact and looks around randomly. She is soft-spoken. Can be loud when she wants to be just says a few words here and there not necessarily in reference to what was asked. I asked if she could hear what I was saying and she said yes, but I am not sure of that. Affect often is just bland or flat.

SKIN: Dry not clear when she last had a shower. We will check on that. She tells me she think she is taking showers when she supposed to but cannot tell me when that is.

ASSESSMENT & PLAN:
1. Sleepiness. She did well without the Seroquel. There were no behavioral issues so I am going to discontinue that medication.
2. History of BPSD. Depakote 125 mg q.d. I am going to discontinue that medication. She is acclimated to the facility and have not seen any kind of significant behavioral issues in some time. So we will discontinue that.
3. Pain management. We will discontinue the h.s. tramadol 50 mg as she receives Norco 10/325 mg t.i.d.
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Linda Lucio, M.D.
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