


PROGRESS NOTE

RE: Sharon Reynolds

DOB: 09/16/1945

DOS: 03/06/2024

Rivendell Highlands

CC: Increased behavioral issues.

HPI: A 78-year-old female with chronic anxiety disorder, depression and chronic pain management who for the first few weeks of her stay here she was quite the behavioral issue creating difficulties for the staff and frightening the other residents and they did not want even pass by her room. She seems to have acclimated, would occasionally come out of her room, but generally eats in her room. She basically stays in nightgown and in bed sleeping throughout the day, but behaviorally that seemed to have calmed down along with medical management. When I saw her, her POA stepdaughter Jessica Gamble was present and sat in while I talked with the patient just about why the yelling out and constant screaming, was disruptive to the people around her as well as frightening them because they did not understand what was going on as many of them have memory problems and that was again emphasized as well by her POA. The patient was quiet and then she got tearful and she stated she did not mean to be hurting anybody else. She said that she was just feeling more sad and restless. I told her I would look at medications and see what we could adjust and she said that she felt like she needed more anxiety medicine which I think she enjoys, but at this point if it helps her that is what we will do. POA is okay with whatever it takes to modify her behavior.

DIAGNOSES: Chronic anxiety disorder, depression, chronic pain syndrome, managed RA, lumbar DDD, chronic pain management, glaucoma and COPD.

MEDICATIONS: Norvasc 5 mg q.d., BuSpar 10 mg t.i.d., clonidine 0.1 mg b.i.d., Combigan eye drops OU b.i.d., Depakote 250 mg b.i.d., dorzolamide eye drops OU b.i.d., Norco 7.5/325 mg one at midnight, 8 a.m., 2 p.m. and 8 p.m., latanoprost OU h.s., melatonin 5 mg h.s., Rhopressa eye drops OU h.s., Effexor 150 mg b.i.d., D3 ______ q.d.

ALLERGIES: PCN.
DIET: Regular mechanical soft.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 138/67, pulse 70, respirations 18, and weight 80 pounds, which is a weight loss of 11 pounds.

HEENT: Her hair is short and today it was combed. Her POA had done it for her. She has temporal muscle wasting. Her cheeks are hollowed. She has native dentition in poor repair. Oral mucosa is dry.

NECK: Supple.

MUSCULOSKELETAL: She has just severe sarcopenia, very poor muscle mass and motor strength. She moves her arms. She is able to weight bear. She will sometimes just get out of bed and walk to the bathroom and then other times like she did yesterday will just get up, stand beside the bed and intentionally pee on the floor. She has had falls that resulted in skin tears and other minor injury. She does not like using a wheelchair, if someone is transporting her she will, but recently has just found that getting into one and slowly creeping down the hall with her feet has been fun.

SKIN: She has got just bruises here and there in different stages of healing. She has got some eschar from abrasions. She cannot tell me where they come from or how they occurred.

NEUROLOGIC: Orientation x 2. She makes eye contact when she speaks. Her speech is clear. She can be soft-spoken. She gets tearful when she states that she did not mean to be hurting anybody. I think she has more insight into what she is doing than she acknowledges and today she listened and after she got tearful she regrouped and when I suggested that I was going to adjust some of her medications she stated that that would be good and that she would not do it anymore.

ASSESSMENT & PLAN: Behavioral issues of which she is aware. I am starting Ativan 0.25 mg t.i.d. routine with an additional x 2 p.r.n. doses daily and we will leave the other behavioral medications as is hoping that this addition of Ativan will be of benefit.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

