


PROGRESS NOTE
RE: Patricia Rigler
DOB: 02/26/1937
DOS: 01/06/2025
Jefferson’s Garden AL
CC: Followup on agitation with treatment.
HPI: An 87-year-old female seen in room. She was on her couch watching television, made brief eye contact with me and she does not speak until after I had started talking to her. At last visit one of the issues reported by staff was just an increased irritability and abruptness and how she talked to staff as well as other residents. In the past, the patient was given Ativan p.o., which was of benefit, but when she is moody she often will refuse to take the medication so my approach was doing applying it topically, which has been effective. She spends the day in her room watching television and napping generally with the door closed, but she does come out for meals and seems to enjoy her table mates. She sits with the same group of people per meal. She states that she has no problem sleeping. Denies pain and overall thinks that she is doing okay. Her son/POA Brad comes and visits her occasionally and checks on what her needs are and is good about bringing things for her.
DIAGNOSES: Advanced Alzheimer’s disease BPSD in the form of agitation and irritability has improved with treatment, DM II, HTN, diabetic retinopathy, peripheral neuropathy, and HLD.
MEDICATIONS: Ativan gel 2 mg/0.5 mL with 0.5 mL q.6h. p.r.n., Tylenol 500 mg two tabs b.i.d., Celexa 20 mg q.d., clonidine 0.1 mg at 3 p.m. and 7 p.m., glyburide 5 mg b.i.d. a.c., levothyroxine 88 mcg q.d., lisinopril 40 mg q.d., metoprolol 50 mg at 5 p.m., omeprazole 20 mg q.d., Actos 30 mg at 7 p.m., Seroquel 50 mg b.i.d., Senna one tab q.d. and tramadol 100 mg t.i.d. i.e. 9 a.m., 3 p.m., 9 p.m.
ALLERGIES: NKDA.
DIET: Regular with chopped protein.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly on the couch watching the news. She made eye contact when I spoke to her and vice versa. She gave brief answers. Speech was clear. She would ask questions that were appropriate. Affect was generally flat and occasional smile. Orientation x2 to 3 primarily knowing self in Oklahoma.
VITAL SIGNS: Blood pressure 152/80, pulse 76, temperature 98.0, respiratory rate 19, O2 sat 94%, and 139 pounds.
CARDIAC: She is a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Hyperactive bowel sounds.
MUSCULOSKELETAL: She moves arms in a normal range of motion. She propels self in her manual wheelchair with good neck and truncal stability. She has trace ankle edema. Moves arms in a normal range of motion self transfers. Has had no falls in some time.
PSYCHIATRIC: She appears little withdrawn. Overall, does not appear to get rattled by much of anything and appears comfortable with her own company, but when she is with other residents appears to enjoy herself.
SKIN: Warm, dry and intact with good turgor. No bruising etc. noted.
ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease. It appears stable. There have not been any significant behavioral issues, but she is direct when she does not want to do something. She is just not going to do it and she will listen to staff when they are requesting something that initially she does not want to do and will comply if they have been direct with her.
2. DM II. Last A1c was 02/20/24, at 8.4 attempts thereafter to draw blood for A1c have been refused so I have just left it alone and it has been explained to her the value of knowing what her control is being able to either decrease medications or add necessary medications, but we continue with no cooperation in that arena. I am going to talk with her tomorrow and schedule A1c when I am here.
3. Renal insufficiency mild 11/20/2023, creatinine was 1.31 and that was the last value obtained. At this point, we will follow, but try to see if she would cooperate with a followup check.
4. BUN and creatinine 02/14/2024.
CPT 99350
Linda Lucio, M.D.
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