


PROGRESS NOTE
RE: Patricia White
DOB: 06/12/1945
DOS: 04/03/2023
Town Village AL
CC: Followup on recent hospitalizations and question of hallucinations and delusions.
HPI: A 77-year-old hospitalized at Mercy from 03/16/2023, through 03/21/2023, followed by Dr. Delafield who had been her longtime rheumatologist and is familiar with the patient. The patient was hospitalized for altered mental status, but it was not observed while she was inpatient. Psychiatry evaluated the patient, suggested Seroquel 25 mg h.s. p.r.n. An MRI showed no acute change though there was small vessel disease on CT. She also had some complaints of left knee pain. X-rays taken that showed no fracture or dislocation and was started on Celebrex 200 mg q.d. Methotrexate was also discontinued and this is a more thorough surgical history than I was able to obtain from the patient on admit and it is bilateral cataract extraction, cystoscopy, appendectomy, right breast lumpectomy for CA, heart catheterization in 2009, right hip replacement and left humerus ORIF, partial thyroidectomy, splenectomy, renal stone removal, tonsillectomy, sentinel node biopsy, foot cyst, lesion, mass excision, and right partial mastectomy.
Labs on 03/21/23, BMP WNL with the mag of 1.9.
MEDICATIONS: Anastrozole 1 mg tablet one q.d., Evoxac 30 mg one p.o. t.i.d., diltiazem 180 mg q.d., Tikosyn 250 mcg one p.o. b.i.d., Eliquis 2.5 mg q.d., FeSO4 q.d. folic acid 400 mcg q.d., Lasix 20 mg q.d., Lantus 10 units h.s., levothyroxine 100 mg mcg q.d., Mag-Ox a.m. and h.s., metformin 500 mg b.i.d. a.c., metoprolol 25 mg b.i.d., Myrbetriq 25 mg q.d., MiraLAX q.d., timolol OU b.i.d., and Effexor 37.5 mg q.d.
ALLERGIES: CIPRO, SULFA, PCN, and CODEINE.
DIET: Low carb.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient was alert and quite engaging when seen in room.
VITAL SIGNS: Blood pressure 125/81. Pulse 75. Temperature 97.7. Respirations 17. O2 sat 95%. Weight 120 pounds, a weight gain of 3 pounds.
CARDIAC: She has a regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

ABDOMEN: Soft. Nontender. Bowel sounds present.
NEURO: She makes eye contact. Speech is clear. She talks about the recent hospitalization and how medication that she was given there that began with a C, most likely Celebrex, has really helped her and she feels better about getting around and doing things. She acknowledges having had what she says she refers to as imaginings and she was aware of them and would have to stop and ask herself was that real or did I just imagine that and she was cautious about letting anyone know because she knew it did not sound right and states that since she has come back from the hospital that those imaginings have not reoccurred and she is happy about that. She talks at a normal rate and is clear in expressing her awareness of imaginings and what it was like for her to have to figure out what truly happened versus what she was imagining. She states that has not reoccurred since she has been back.
ASSESSMENT & PLAN:
1. BPSD in the form of hallucinations or delusions. Family member states that this happened at home prior to admission here and it would run its course and not recur for some time.
2. Dementia is stable at this point. Seroquel p.r.n. h.s. recommended for any kind of delirium or agitation at bedtime. It has not been seen since she has returned, so we will follow and assess whether we need to have this available.
3. Knee pain specifically left. X-rays ruled out any acute issues, but she is on Celebrex and states that it is helping a lot.
4. History of RA. She was taken off methotrexate during this recent hospitalization by Dr. Delafield who had also been her longtime rheumatologist; unclear quite what is going on with that. We will address that when I see her next and have had a chance to look through her notes in full.

5. DM II. The patient is due for A1c and it is ordered.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

