


PROGRESS NOTE

RE: Neola Stephens
DOB: 01/13/1942
DOS: 06/04/2026
Rivermont
CC: Change in cognition and behavior.

HPI: An 84-year-old female who staff this week have reported to me that there has just been some change in the patient that she will go off on tangents about things that are bothering her or think she does not think of being done right and it is hard to redirect her. She has become more impatient with some of the other residents and that is completely unlike her. Her short-term memory has had clear decline and the patient’s MMSE was 04/15/26 and it was a score of 30 which is in the mild cognitive impairment category. When I saw the patient interviewed her, she seemed at her baseline, but I could tell that she was kind of on-guard with her behavior being appropriate as the nurse was also present.
NEURO: She made eye contact. She laughs some that is way of kind of just breaking the tension sheet that is something she normally does and it took her a little bit to respond to certain questions and her affect was smiley and alert and it seemed that it took some effort for her to do that. She was oriented to self and Oklahoma, but did not know the month or the date.
DIAGNOSES: Mild cognitive impairment without BPSD previously, DM II, HTN, HLD, GERD, and major depressive disorder and decreased auditory acuity.

MEDICATIONS: Tylenol 650 mg ER q.a.m., Lipitor 10 mg h.s., Aricept 10 mg h.s., Claritin-D q.a.m., omeprazole 20 mg q.d., Actos 45 mg q.d., and B12 1000 mcg q.d.
ALLERGIES: QUININE, ASA and PCN.

DIET: Regular mechanical soft and one can of Vanilla Boost q.d.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative to being seen.

VITAL SIGNS: Blood pressure 129/64, pulse 65, temperature 97.8, respirations 16, O2 sat 99%, and weight 141 pounds.

MUSCULOSKELETAL: She is independently ambulatory, moves limbs in a normal range of motion. She has trace ankle edema. No falls.

NEURO: She makes eye contact. She appears a little guarded, but does smile. Her speech is clear. She did not ask questions and denied that there was anything bothering her anyone irritating to her.
SKIN: Warm, dry and intact, fair turgor.

ASSESSMENT & PLAN:
1. Mild irritability with agitation and also she has been perseverating and talking about abuse that she received when she was a child and then in her marriage and it is distracting her and uncomfortable for some of the other residents they do not understand what is going on there. I a.m. adding a 0.5 mg q.a.m. dose of risperidone. She is currently receiving 0.5 mg at h.s. and that initially helped. We will see how morning dose does for her.

2. DM II. She is due for an A1c so that is ordered and we will adjust Actos as needed.
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Linda Lucio, M.D.
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