


PROGRESS NOTE

RE: Francis Shoumaker
DOB: 12/01/1933

DOS: 04/23/2025
The Harrison AL

CC: Sedation and medication review.

HPI: A 91-year-old female with complicated medical history is seen today. She was started on tramadol 25 mg q.a.m. and 50 mg q.h.s. both to start today for the first doses. So I wanted to follow up to see what kind of pain relief that she is experiencing in their room the apartment that she shares with her husband. He was awake in his recliner and she was sound asleep in hers. I asked him how long she had been sleeping and he said pretty much the whole day and it was around 2 o’clock when I saw her. He stated that they went to lunch she was transported in her wheelchair, which is typical and he stated that she was so sleepy at lunch that they did not end up eating instead he had staff help him bring her back. So I told him that of course it could be the tramadol having that effect though it is pretty severe for the dosage that she received. I then asked for a print out of all of her medications and viewed them and there was indication that she is receiving some repetition of Ativan that needs to be changed.

DIAGNOSES: Advanced vascular dementia, hypertension, CAD, chronic pain, hypothyroid, chronic constipation, depression, hypoproteinemia, agitation, BPSD, agitation and aggression.

MEDICATIONS: Tramadol 25 mg q.a.m. and 50 mg h.s., Lexapro 10 mg q.d., Fiber-Lax q.d., folic acid 1 mg q.d., levothyroxine 112 mcg q.d., losartan 25 mg q.p.m., metoclopramide 5 mg t.i.d. a.c., Protonix 40 mg q.d., methocarbamol 500 mg b.i.d., Depakote 125 mg q.d. and 250 mg h.s., and Ativan intensol 2 mg/mL, 1 mL a.m., 3 p.m., and h.s.

DIET: Regular with protein drink q.d.

CODE STATUS: DNR.

HOSPICE: Traditions.

ALLERGIES: NKDA.
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PHYSICAL EXAMINATION:
GENERAL: Petite elderly female sleeping in her recliner throughout the entire visit.
VITAL SIGNS: Blood pressure 139/80, pulse 72, temperature 97.0, and respiration 16.

CARDIAC: She has an irregular rhythm at a regular rate.

ABDOMEN: Scaphoid and hypoactive bowel sounds.

MUSCULOSKELETAL: Decreased generalized muscle mass and motor strength. No lower extremity edema.

ASSESSMENT & PLAN:
1. Excess sedation. We will review medications and minimize her discontinue sedating medications as able and they will follow.

2. Hypertension. Clonidine 0.1 mg has been given a.m. and h.s. and I am concerned that the sedation from the clonidine is what is contributing to the sedation however there are other medications, which may also factor in. For now I will leave it in place given the improved control of her blood pressure.

3. Medication review. She was on methocarbamol for leg stiffness and that was when she came in with a walking boot due to a fracture of the base of her right fifth metatarsal now that she is off of that is passed. I am going to hold the methocarbamol for a week and I will follow up next week to see if she is functioning okay without it and if there has been hopefully there will be an improvement in her alertness.

4. BPSD. I am discontinuing the 125 q.a.m. Depakote she receives a dose at h.s., which by now she hopefully has an appropriate level in her system to discontinue the aggression that she was focusing primarily toward her husband.

5. Agitation or anxiety. She has ABH gel and I am stopping the Ativan intensol changing it to p.r.n. only for breakthrough anxiety or agitation and with those changes the hope is that she will be more alert next week and I will find out and see.

6. Social. I did call her son/POA and talk to him about the above medications and I was going to go through and see what can be adjusted to eliminate sedating medications.

CPT 99350 and direct POA contact 15 minutes as there was also family that came in while I was there who are on the list to answer questions for.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

