


PROGRESS NOTE

RE: Arvel White
DOB: 06/12/1945
DOS: 04/07/2025
Jefferson’s Garden AL

CC: Routine followup.

HPI: A 79-year-old female lying in hospital bed in her living room, television was on, she had her eyes closed and her lunch tray had not yet been brought, but she had water placed on her tray. I was able to begin listening to her after speaking to her telling her who I was and what I was going to do, she kept her eyes closed, but it was clear that she was making effort to not look at me. Staff state that she has been at her baseline. She spends her day in bed. She is cooperative to care, which means changing her brief, repositioning her to include her feet, which have had points of contact breakdown, but those areas are healed or continued to be healing. She has had no falls or other acute medical issues. The patient has her food brought to her in room and with setup she is then able to feed herself. No falls. Reported to sleep through the night. The patient can use her call light if she needs to and can voice her need when staff inquire.
DIAGNOSES: Advanced unspecified dementia, BPSD; decreased and that was care resistance, HTN, HLD, hypothyroid and major depressive disorder.
MEDICATIONS: Celebrex 100 mg q.a.m., Depakote 250 mg q.d., levothyroxine 50 mcg q.d., Ativan 1 mg t.i.d., Protonix 40 mg q.d., Zoloft 50 mg q.d., trazodone 50 mg h.s., Dulcolax q.a.m. and Effexor 75 mg q.d.
ALLERGIES: AMOXICILLIN, CLINDAMYCIN, and PROCHLORPERAZINE.

DIET: Regular with soft texture and bite-size portions.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly as though asleep; eventually, did open her eyes and make eye contact. She denied pain or any other problem and was eating her lunch and drank water when I reminded her to do so.
VITAL SIGNS: Blood pressure 136/88, pulse 82, temperature 97.9, respirations 16, O2 sat 96%, and weight 165 pounds.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Hypoactive bowel sounds without distention or tenderness. Anterolateral lung fields clear. No cough. Symmetric excursion.

EXTREMITIES: She moves her arms. She cannot really reposition herself. Her lower extremities are without edema and are propped up on pillows. She has tops of toes on right foot that are repositioned to allow pressure point breakdown to heal and remainder of skin is warm and dry.

PSYCHIATRIC: The patient looks around. She makes brief eye contact. She gets a bit withdrawn, but is quite inappropriate.

ASSESSMENT & PLAN:
1. Advanced unspecified dementia appears stable at this point in time. No behavioral issues. Has become more compliant with care and is able to voice need.
2. Major depressive disorder appears stable on Zoloft, will continue as is and with the trazodone at h.s., there is also another contributory antidepressant benefit.
3. BPSD. This has been responsive to low dose Ativan without sedation. Continue with care as is.
CPT 99350
Linda Lucio, M.D.
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