


PROGRESS NOTE

RE: Wetona McCornack
DOB: 10/07/1939

DOS: 03/20/2024

Rivendell Highlands

CC: Request for letter of incapacity.

HPI: An 84-year-old female with endstage Lewy body dementia, bipolar disorder and depression, has been in the Highlands the majority of her stay here, initially being admitted to AL and after a few months it was clear that she was isolating and was unable to take care of herself and required assistance with all ADLs and so getting her son/POA to see and believe for himself, then she was moved to the Highlands. She has done well there; however, there has been clear progression of her dementia and it is unclear if it is the bipolar disorder versus progression of Lewy body to end stage – that is often what we see when she gets very emotional and agitated or she will just keep to herself and want to stay in her room. Today she was in the dining room; she required being fed as she just was not able to hold the utensil and keep food on it. She has not had a fall this week.

DIAGNOSES: Endstage Lewy body dementia, bipolar disorder, depression, bowel and bladder incontinence, hypothyroid, and lower extremity edema improved.

MEDICATIONS: Tylenol ER 650 mg 8 a.m. and 6 p.m., artificial tears two drops b.i.d, Lexapro 10 mg q.d., HCTZ 12.5 mg q.d., levothyroxine 50 mcg q.d., lorazepam 1 mg q.a.m. and 2 mg at 6 p.m., olanzapine 5 mg b.i.d., trazodone 50 mg h.s., Artane 2 mg q.d., and Voltaren gel to right knee b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient was seated in the dinning room. She was quiet, just staring blankly, responded to being fed, did not speak and managed to not become agitated during that time.

VITAL SIGNS: Blood pressure 122/65, pulse 68, respirations 14, and weight 162 pounds.

MUSCULOSKELETAL: She is in a manual wheelchair that sometimes she can propel, but that occurs less so and generally has to be transported and assisted with all transfers whereas before she could do it on her own. She has trace bilateral lower extremity edema. She moves arms in a normal range of motion.

NEUROLOGIC: Orientation x 1. Difficulty voicing her needs. It is not clear whether she understands what is stated to her.

ASSESSMENT & PLAN:
1. Letter of incapacity. That will be relayed to my office and letter will be written.

2. Depression. Lexapro will be increased to 20 mg q.d. We will see if that is of benefit.

CPT 99350

Linda Lucio, M.D.
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