


PROGRESS NOTE

RE: Anna White (Arvel)
DOB: 06/12/1945
DOS: 01/07/2025
Jefferson’s Garden AL

CC: Routine followup.

HPI: A 79-year-old female seen in the room. She has a hospital bed that is in the living room facing a large TV and she spends her days in bed watching the television. She is generally quiet. She will speak now more than she used to and if asked basic ‘yes/no’ questions can give answers. It appears her hearing has become more impaired and she will loudly say that she could not hear, so I needed to repeat myself. She denies any excessive pain. No constipation. She sleeps through the night. Appetite is fair. She denies any depression or anxiety.

DIAGNOSES: Advanced unspecified dementia, behavioral issues that are medically managed such as care resistance, HTN, HLD, hypothyroid, and major depressive disorder.

MEDICATIONS: Unchanged from 12/09/24 note.

ALLERGIES: AMOXICILLIN, CLINDAMYCIN, and PROCHLORPERAZINE.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female, lying comfortably in bed. She was alert and interactive, attention divided between me and the television.

VITAL SIGNS: Blood pressure 147/75, pulse 82, temperature 97.7, respirations 17, O2 sat 93%, and unable to weigh.
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RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion.

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

ABDOMEN: Soft. Bowel sounds are present. No distention or tenderness.

NEURO: She makes eye contact. She is soft-spoken. She will give very brief answers ‘yes/no’ to basic questions and she will repeatedly tell me that she could not hear me or did not understand what I was saying. She is oriented to self and Oklahoma. She can be resistant to care if it is interrupting what she wants to do, i.e., watching TV. She prefers to be by herself. She can make her needs known. She is HOH, affecting communication. She can be coy when answering questions.

ASSESSMENT & PLAN:
1. Major depressive disorder, on Effexor 75 mg q.d. We will continue with that and she does receive trazodone at h.s. for sleep which has a mild benefit to depression. 

2. BPSD in the form of verbal aggression primarily directed toward staff. She has been on Depakote 250 mg daily with benefit. No negative side effects and will continue on this. 
3. History of disordered sleep pattern. She is doing good on trazodone 50 mg h.s. without any noted increased sleepiness the next day.
CPT 99350
Linda Lucio, M.D.
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