


PROGRESS NOTE

RE: Helen Stelling

DOB: 07/05/1934

DOS: 05/18/2026

Somerset AL

HPI: Staff reports that the patient has been having some itchy rash on her arm and legs, how long it has been present is a week or two and unclear what would have caused it. She has also been having some intermittent dizziness. She has a history of falling despite having a walker that she is to use. Staff reports that she has also had some hallucinations. The patient’s daughter is questioned why she is not on medication for her dementia and then staff stated that her daughter agitates the patient that the patient is different when her daughter is around that she is anxious and jittery because her daughter is very critical of her mother. So it is clear the patient has dementia we have not done in an MMSE. I felt that doing it today talking about all these other things would be too much for her so I will do the MMSE at the next visit. I saw her in her room she was pleasant. She does try to get up and walk on her own and I have told her that she needs to use her walker. She then tells me that she has had a problem with her legs that they wake her up in the middle of the night it is not every night but it is a lot of the nights and she cannot figure out what it is. She states that her legs are jumpy and then if she puts one leg on top of the other it will get knocked off by the beneath the other leg. And that it is hard for her to sleep because her legs just she has to keep them in motion. I told her that was an actual thing and there is treatment for it and she would like to try it. I discussed p.r.n. or as needed knowing that she probably would not remember to ask for it so I told her we will figure out a way to get it to her. As to her memory deficits she has clear short-term deficits and fairly decent long-term memory intact. She also complained of having some swelling of her legs and she is already on Dyazide every other day.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, was happy to be seen and wanted to go into her apartment. She was quite talkative and seemed to be appropriate.

NEURO: She makes eye contact. Her speech is clear. She kind of went from one topic to the next but she voiced her needs first the things that were bothering her and what she liked to have done. Her insight is somewhat limited. She did not bring up her daughter fortunately and when I asked her if she was having any problems with memory or seeing or hearing things that were not there and she said she thinks about her husband and will wake up sometimes and wonder worries that thinking that he is still alive.
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She looked a little sad saying that and did not say anything for a little bit. She likes being active and doing things and staff usually engages her in activities.

MUSCULOSKELETAL: She ambulates with her walker. She is wiry and thin. As to edema she has trace edema of the dorsum of her feet and ankles but really nothing significant pretibial. Moves her arms in a normal range of motion.

SKIN: She has coloration of both legs and feet that are consistent with peripheral vascular disease and then just trace to +1 edema the dorsum of her feet, ankles, and negative distal pretibial edema.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. No evidence of shortness of breath with her rapid speech or ambulation.

ASSESSMENT & PLAN:
1. Lower extremity edema. Dyazide is written that she can get a p.r.n. dose x2 per week and she is able to ask for it.

2. Dementia. We will start Aricept 5 mg q.d. routine for a month and then next month evaluate to increase to b.i.d. The Aricept has some benefit for agitation so that may help with some of the issues when her daughter is around.

3. Restless leg syndrome. Mirapex 0.125 mg to be given routine at h.s. on MWF and if the patient finds it is of help then will make it every night.
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