


PROGRESS NOTE

RE: Victoria Bennett

DOB: 03/02/1950

DOS: 06/04/2025
The Harrison MC

CC: Daughter requested I see patient.

HPI: The patient is a 75-year-old female in memory care whose daughter Jennifer came to see her this evening and found that I would likely still be here came up and saw me and very kindly requested if I could take a look at her mother as she had some concerns about her. So we went to memory care, the patient is sitting up in her usual chair with a tray in front of her that helps support her positionally as well as hold her drinks. The patient was well groomed, seated quietly watching television and knew who I was. Daughter had explained to me that another family member had visited patient a couple of nights ago and that patient while she was talkative with clear speech the content was about her seeing people in her room that were not present and other hallucinations that she has had but the patient presented them as factual things that she was seeing. The family members said that the patient was not upset when she was told that those things could not have happened or were not happening but she was fully convinced that what she was saying was true. In looking at reasons for these hallucinations that did not upset her, the one thing focused on was the new use of a topical compounded cream consisting of Benadryl 12.5 mg with Ativan 1 mg and 0.5 mL placed on patient q.i.d. The patient remained able to stay seated, upright, and feed herself. Her speech was clear. There was no slurring but it was the content of what she was saying that got the attention of her family. Again that was hallucinations stating that she was seeing a man in her room but knew he should not be there and then just seen other things that again did not upset her but were upsetting to her family and concerning to the staff that heard it as well. Today, when patient was seen, she had clear speech. She was responding to daughter by listening to daughter telling her about the things that she had been seeing. The patient laughed and she said good grief I cannot believe I said that but she did not seem upset. I told her that I thought it could be the new topical cream that she was getting that we going to hold that and see if she did not quit having the hallucinations. Daughter did state that she knew that her mother was becoming more and more agitated and needed to have something to slow her down so she did not want to lose the use of the cream altogether but maybe give it to her at bedtime to help her become a little sleepy and more conducive to sleeping through the night.
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DIAGNOSES: Inclusion body myositis, new onset of hallucinations, which she vividly describes but is not distressed by, nonweightbearing/nonambulatory, wheelchair-bound, COPD/asthma, GERD, senile frailty and very poor diet subsisting on 6 to 7 cans of Dr Pepper per day and candy another junk food that the family brings. She will occasionally eat from the trays that are brought to her.

MEDICATIONS: Prilosec 20 mg h.s., Lomotil 2.5 mg two tablets q.i.d., Eliquis 5 mg b.i.d., lidocaine patch to affected area, Boudreaux paste applied topically to periarea and b.i.d., Claritin 10 mg q.d. p.r.+n., and tramadol 50 mg q.8h p.r.n.

ALLERGIES: NKDA.

DIET: Regular with protein drink q.d.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Frail female seated in high-back wheelchair. She was alert watching television and speaking of myself and her daughter.
VITAL SIGNS: Blood pressure 131/77, pulse 70, temperature 97.3, respirations 18, and weight 85 pounds.

HEENT: She has shoulder length hair that was combed. She had makeup on that her daughter had place for her, glasses in place. Moist oral mucosa. Native dentition in fair repair.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Anterolateral lung fields were examined relatively clear. No cough. Posterior lung fields decreased bibasilar breath sounds. No wheezing, rales, or rhonchi.

ABDOMEN: Scaphoid and hypoactive bow sounds present.

MUSCULOSKELETAL: She has very poor muscle mass and motor strength. She is a full transfer as she is nonweightbearing. As to the patient slims each day it will vary as to edema that occurs. The patient can have her limbs elevated up on the tray and one of her hands will become swollen and with the swelling it is usually redness and coolness to touch. If her limbs are warmed the patchy redness that occurs begins to resolve and there is a slight decrease in the edema. Overnight upon awakening she will have no edema and does not really vary that much with position. Her right hand today per daughter, the patient was not able to open and close her fingers and she had a decrease in her wrist movement and that caused concern in both of them. Today, when seen she was more able to open and close her hands but not fully. Her left hand she can open and close there is some deformity to it and she is not able to fully open even when it is at its best. The patient’s lower extremities she does have edema and this is while having socks on that are not necessarily compressive.

SKIN: Cool, nontender to palpation and with varying patches of pink to redness and I have seen all of this before as has her daughter.
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ASSESSMENT & PLAN:

1. Acute behavioral change of hallucinations, which she is somewhat aware the only new thing has been the Ativan/Benadryl cream used 1.5 mL q.i.d. I am changing that to have it only at h.s. to help her sleep as it is done that and daughter is happy about that.

2. Intermittent limb edema this is not a tight edema limiting movement but somewhat related to the temperature in the room etc. but I have written to have Frontier Hospice to provide Tubigrips to go on arms and legs in the morning and then off at h.s. and this is the second request no response to the first. I did explain to daughter patient’s diet is poor and needs to improve if they could bring her healthier snacks and realistically what we can do to help with the intermittent edema that she has.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

