


PROGRESS NOTE

RE: Allison Edwards
DOB: 09/21/1947
DOS: 03/20/2024
Rivendell AL
CC: Followup on x-ray and clarification order on Xanax.

HPI: A 76-year-old seen in her room. She was sitting quietly reading. She keeps herself occupied in the evenings. She has an x-ray that was reviewed with her and this was done when she had had this prolonged intermittent cough nonproductive. She states that that has gotten better. The other thing is the patient receives Xanax 0.25 mg for premedicating her prior to a shower which she gets two times weekly. In the absence of having it, she is anxious, agitated, is resistant and just would not let herself be showered. With the Xanax, she is more relaxed, calm and so they are able to get it done faster. Last week, the patient was reported as being anxious in the evening. So, I had them give her Xanax 0.5 mg and when I checked on her, she was still awake, but she seemed relaxed and I asked her how she felt and she said better, but she was clear in her speech. She did not seem overmedicated. Tonight I asked her if she thought that taking medication like she did last week would help her and then I explained staff reports that she seems to get agitated in the evenings and I told her that is called sundowning and is very common and usually the patients get treated for it to help them get through it. She was quiet and attentive and I asked her what she thought of that, she states I pace in the evenings and she does ice. I asked her that is how she gets rid of the agitation or all that anxiety inside of her and she states yes and she states that is why I pace and she can pace for two hours nonstop. So, I told her we will treat her, see if a lower dose is effective. If not, we can bump it up a little bit and she is in agreement.

DIAGNOSES: Vascular dementia with progression, moderate sundowning, paces to alleviate anxiety, atrial fibrillation, HTN, hypothyroid, and GERD.

MEDICATIONS: Alprazolam 0.5 mg premed for shower Tuesday and Friday and I am adding a 0.25 mg dose at 6 p.m. every evening for sundowning, ASA 325 mg q.d., Aricept 10 mg h.s., Pepcid 40 mg b.i.d., Haldol 0.25 mg 9 a.m. and 3 p.m., levothyroxine 100 mcg q.d., nystatin cream to affected areas h.s., Protonix 40 mg q.d., and Zoloft 50 mg q.d. 
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ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 125/72, pulse 76, respirations 14, and weight 139 pounds which is a weight loss of 4 pounds from 11/20/23.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. She has had no falls. No lower extremity edema.

NEURO: She makes eye contact. Her speech is clear. Her affect she appeared a bit anxious and just stared at me. She gave brief but appropriate answers to questions asked. Orientation x2.

ASSESSMENT & PLAN:
1. Cough. The cough has gotten better to the point of no longer occurring. CXR done on 03/20/24 showed no acute cardiopulmonary findings, normal cardiac silhouette, thoracic spondylosis and left chest pacemaker. She was glad that there was nothing found there.

2. Sundowning. The patient will be given alprazolam 0.5 mg at 6 p.m. daily.

3. Premed before shower. The patient showers on Tuesday and Friday and she showers generally in the evening. So, they premedicate her at about 6 o’clock which would coincide with the time for her sundowning dosing. So, we will just have additional available in the event there is a change in her shower time. She would still need the premedication and we will receive it if there is a different time in her shower schedule. 
4. X-ray review, no acute changes and cough has abated. She did have antibiotic and a short course of steroids.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
