


PROGRESS NOTE

RE: Mary Jane Cook
DOB: 04/27/1936
DOS: 02/21/2023
Rivermont MC
HPI: An 86-year-old with frontotemporal dementia was seen in the TV room, which is an extension of the dinning room. The patient is well groomed. She has a stern look on her face and when seen she wanted to take an area that was apart from the group, which we did and when one of the other residents who tends to just wander and go up to people did that with her she became very irritated and told her that she needed to get out of the way and go somewhere else and then just said that woman drives me nuts. The patient tends to be demanding of what she wants and does not see need for her to be out here. She has clear short-term memory deficits repeating herself today she asked me the same questions that she did the last couple of times that I have seen her wanting to know who I am, what I do, I need to show her a business card and just on and on. On 02/08/2023, the patient had cough with congestion and general malaise. I was contacted and she was started on a Z-PAK, given Tylenol for a temp of 102 and p.r.n. for myalgias and a cough suppressant with guaifenesin. She began to feel better about three days into the antibiotic and asymptomatic at this point. Blood pressure and pulse rate were measured at b.i.d. for two weeks and I reviewed today after Zestoretic 10/12.5 mg was put on hold and BPs are reviewed today to assess need of meds. The patient denied pain and states that she sleeps okay. Her appetite is good. She remains independently ambulatory. She has primary continence of bowel and limited continence of bladder.

DIAGNOSES: Frontotemporal dementia, history of TIAs, thyroid disease, Barrett’s esophagus, insomnia, depression, osteoporosis, and gait instability secondary to left hip fracture with ORIF, which is improved.

MEDICATIONS: ASA 81 mg q.d., calcium 600 mg b.i.d., Eliquis 2.5 mg b.i.d., Lexapro 5 mg q.d., Flonase OU q.d., gabapentin 200 mg h.s., levothyroxine 100 mcg q.d., Claritin 10 mg q.d., melatonin 5 mg h.s., Namenda 5 mg b.i.d., omeprazole 40 mg q.d., propranolol 60 mg q.d., torsemide 20 mg q.d., and D3 2000 IUs q.d.

ALLERGIES: BARIUM SULFATE.

CODE STATUS: DNR.

DIET: NAS with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Well groomed, alert female somewhat stern, but cooperative.
VITAL SIGNS: Blood pressure 124/59, pulse 57, temperature 97.2, respirations 18, and weight 139 pounds, up 4 pounds from last visit.
HEENT: Her hair is well groomed. Conjunctivae clear. Corrective lenses in place. Moist oral mucosa. She had makeup on.

MUSCULOSKELETAL: Ambulating independently, good neck and truncal stability. No lower extremity edema and moves limbs in a normal range of motion.

NEURO: She makes eye contact. Her speech is clear. She voices her needs. She is impatient with residence around her that her getting in her space and she stated that it was her time to talk with me and she did not want others around. Then when speaking with me it began with the basic questioning of what I do, who I am, I need to show her card and then not knowing why she was here and that she needed to be able to return home. The issue of calling her daughter at night came up she became very indignant and stated that she had the right to call whoever she wanted to and that it was a family matter.

SKIN: Warm, dry and intact with good turgor. No bruising or skin breakdown noted.
ASSESSMENT & PLAN:

1. FTD with irritability and impatience toward others residence as well as staff. She has tolerated Depakote 125 mg q. a.m. without any sedation, alteration in her cognition. So I am increasing Depakote to 125 mg b.i.d. will see if that helps take the edge off some of her interactions with others then I am going to have to increase it to 250 mg, so we will follow.

2. HTN. The patient’s BP and heart rate on propranolol 60 mg q.d. and torsemide 20 mg q.d. and systolic pressures ranged from 114 to 132, diastolic 60s to mid 70s and heart rate ranging from 60 to 72 will discontinue Zestoretic.

CPT 99350
Linda Lucio, M.D.
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