


PROGRESS NOTE

RE: Kathy Harris
DOB: 08/01/1953
DOS: 12/27/2023
Rivendell AL
CC: Followup on tramadol initiation and POA discussion.

HPI: A 70-year-old female seen in room. Her sister was visiting. It was the first time I got to meet her and the patient wanted her sister to be a part of any conversation we had. I saw the patient last week and discussed writing a letter on her behalf to have POA responsibility by her cousin and she would assume her own responsibilities. I have spoken with her cousin who became POA on 12/08/22 and the patient was going through difficult time and emotionally labile and not making good decisions. So, this was done. The patient has been happy with it. She now feels that she is more grounded. She has dealt with issues that she feels let her to that point previously and believes she can handle her own responsibilities. Her cousin told me that she had actually given the patient use of a credit card and monitored it and it had been used infrequently and when so, it was for things like food or personal items. The patient tells me that her cousin has written or signed for cheques she has given to the patient. She has used one to pay her taxes recently and then the other to pay her upcoming January rent and the other two for whatever financial things need to be paid. In talking with her sister present today, the patient conducted herself the way she did last week when I saw her and is that she brings up an issue and then she is methodical and how she looks at it and presents it and the way she wants to address the problem, she has thought about and she is now willing to take more responsibility and has a plan for how to do so. She has also spoken to her lawyer who sent a note for her to give me and he advised on some of the language that should be used and the letter that is being dictated via my office and he explained why that should be used versus other examples. The patient was in good spirits. She was here for Christmas, but family came to visit her and she had a lot of calls and cards sent to her.

DIAGNOSES: Previous diagnosis of Alzheimer’s disease and psychosis not due to substance abuse or physiologic condition, mood disturbance, BPSD, and anxiety disorder.

MEDICATIONS: Unchanged from 12/20/23 note.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is in her recliner. She is relaxed. She and her sister are watching a program together.

VITAL SIGNS: Blood pressure 122/75, pulse 85, respirations 12, and weight 132 pounds.

MUSCULOSKELETAL: She is tall and thin, but has fair motor strength and decreased muscle mass. She moves her limbs in a normal range of motion. She uses a wheelchair for distance. She limits weightbearing on her left foot and she continues with PT.

NEURO: Her speech is clear. She makes her point clearly. She has good eye contact. Affect appropriate to what she is saying and she just sounds like a woman who wants to have a say in her own life and she is approaching in a manner that will get her there. We discussed the psyche diagnoses that she was given when she was seen by a psychiatrist Dr. Tracy Loper on 08/23/23. The patient was inpatient at OU Medical Center, Edmond. The patient had had a fall, fractured her left ankle, had to undergo ORIF, and appeared to have some change in behavior, more agitated and anxious possibly due to both the anesthesia and pain medication as well as the stress of this fracture, but it was then that she was given a diagnosis of early onset Alzheimer’s disease and then psychotic disorder, mood disturbance, and there was no followup after the initial meeting and diagnoses. The patient appears upset about it, but appears to be handling it in a healthy way.
SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. POA issue. We will review letter in my office and then I have incorporated into it the wording recommended by her lawyer and exclude any use of terms that he recommended be taken out or not used. The patient will then receive that letter. It will be sent to her here at the facility.

2. Psychiatric issues. I told her that we will repeat an MMSC and then assess cognition based on that. She has been titrated off the risperidone. She is now on the 0.5 mg q.o.d. and she started previously on 0.5 mg b.i.d. q.d. She denies feeling any different with the change in dosage.

3. Pain management. Last week, we started tramadol 50 mg q.6h. p.r.n. and all of that was at the patient’s request particularly wanted to ask for rather than it be given routinely. Now when she requests it, she can take an hour before she gets it and she is having pain most of the day rather than having it treated most of the day. So, the new order is tramadol 50 mg routine at 8 a.m., 1 p.m., 6 p.m. and 10 p.m. She is informed that if there is a time when she does not feel she needs one of the doses that she can defer it and I will follow up with her on pain response and any changes she may feel like she has due with medication.
4. Social. I spoke with her sister. She had some questions and comment on how her sister is doing. She is pleased with how she is doing and thinks that she has just gotten over a hump and is appreciative of what we have done for her.
CPT 99350 and direct family contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
