


PROGRESS NOTE

RE: Sharon Droke
DOB: 04/08/1949
DOS: 03/18/2024
HarborChase MC
CC: Restlessness and agitation.

HPI: A 74-year-old female with advanced Alzheimer’s dementia, is reported to have increased restlessness and agitation. In her baseline state, the patient is a wheelchair user, propels it with her feet, gets around readily and she also requires transfer assist. She has taken Norco 7.5 mg one-half tablet t.i.d. and that has been effective in managing her pain as she has not required the p.r.n. tramadol.
PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in her manual wheelchair, makes eye contact, but did not speak.

VITAL SIGNS: Blood pressure 146/87, pulse 62, temperature 98.0, respirations 18, O2 saturation 98% on RA.

MUSCULOSKELETAL: The patient easily propels her manual wheelchair around. She sometimes goes slowly, other times a little brisker pace, will just stop where she wants to be and it is usually where she is a little bit separate from other people. She moves her arms in a normal range of motion and she requires transfer assist. She has +1 lower extremity edema from ankle to distal pretibial area. She has trace edema on the dorsum of her feet.

SKIN: Warm, dry, and intact. She has good hydration. There is no scaling or flaking and no breakdown reported in her peri-area.
NEURO: She generally just looks straight ahead and will continue propelling herself without making eye contact to anyone who says her name or even in front of her. She speaks infrequently; when she does, it is a word or two that is random, she is not able to voice her needs or give information and at times she will ramble on like she is talking to herself and does not acknowledge anyone should they come up and ask her what she is trying to say. Orientation is x1. She can be redirected often with effort. It is unclear that she understands what is said to her. Affect is generally blunted and, when she speaks, it is not directed to anyone. Recently, she appears to have frustration or agitation about random things, she cannot indicate what is bothering her or why and it is difficult to redirect her when she is in this mood and it extends into agitation, talking out loud, sometimes cursing and just randomly propelling herself around not redirectable.
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ASSESSMENT & PLAN:
1. Agitation/anxiety. This is a new issue for the patient. Ativan 0.5 mg p.o. b.i.d. routine and q.8h. p.r.n. We will monitor over the first week and assess whether medication at current dosing is adequate; if it appears she needs additional dosing, then we will include that into the routine schedule. We will monitor for worsening of cognition or increased sedation.
2. Pain management. Continue with Norco 7.5 mg one-half tablet p.o. t.i.d. and has tramadol 50 mg q.6h. p.r.n.
CPT 99350
Linda Lucio, M.D.
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