


PROGRESS NOTE

RE: Dorothy Thomas
DOB: 01/25/1929
DOS: 04/21/2024
Jefferson’s Garden
CC: Lab review.

HPI: A 95-year-old female seen in room. She was well groomed, having been out for the day spending it at her daughter/POA Vicki’s house. The patient was talking to herself and it just continued the entire time that I was there. She had significant word apraxia and she was speaking nonstop; it was random and out of context with fragments of nonsensical speech. She did not respond to any questions and when she looked at me, it was as though she were looking through me and talking to someone else. Trying to get her to relax and calm down did not work and then later, about an hour after I saw her, she was out talking to the med aide, but again it was random, nonsensical speech that was just continuous and after she was directed to go to bed, she actually just started walking through the hallways, trying to open the doors of each apartment as she passed it. I called the patient’s daughter/POA Vicki Bryant and reviewed her lab work with her and the need to supplement her potassium giving its level and she stated that she must not be eating bananas routinely because when she does, her potassium is within normal. The last potassium checked was 10/14/23 and it was low at 3.0 during a period where the patient was reported to be eating her bananas. Daughter then states that it was a really rough day today having her out of their house and that she seemed more confused than normal. I agreed with that and told her I had already written order for a UA with C&S to rule out infectious etiology, but given the level of confusion that I have continued to see that I empirically treating her I think is the better route to go and daughter agrees and thanked me for being willing to do that. In the past, the patient has per family’s report responded poorly to antidepressants and they have not wanted her on any type of behavioral modifying medication. Given what is being seen today, I told her daughter that I wanted to start her on low-dose hydroxyzine to see if that does not calm her down and help give her some peace. Daughter is in agreement with starting anything at this point.
DIAGNOSES: Frontotemporal dementia, increase in speech difficulties with predominant word apraxia, BPSD in the form of difficulty redirecting and increased agitation, hypothyroid, and history of weight loss.
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MEDICATIONS: Megace 200 mg b.i.d. and KCl has been increased to 20 mEq ER q.d.
ALLERGIES: PCN and LIDOCAINE.
CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was well groomed, but agitated.

RESPIRATORY: She does not know to take deep inspirations even when directed and talks throughout the exam despite being asked to be quiet for a moment. Lung fields clear. No evidence of SOB with exertion or speech.

CARDIAC: She has an irregular rhythm with a systolic murmur. No rub or gallop noted.

MUSCULOSKELETAL: Generalized decreased muscle mass. Adequate motor strength. She is independently ambulatory. No lower extremity edema. She walks about the facility with a slow ataxic gait. Moves arms in a normal range of motion.

NEURO: Orientation x 1. She is verbal, but increased word apraxia, unable to communicate her needs and unclear that she understands anything said to her. She looks at people, but almost through them and just seems detached from the environment.

ASSESSMENT & PLAN:
1. Hypokalemia. Recent K is 2.8. I am increasing her daily KCl to 20 mEq.

2. Increased agitation. Hydroxyzine 25 mg one-half tablet routine q.a.m. and h.s. with q.6h. p.r.n. schedule added. We will evaluate effectiveness of the low dose and may need to increase it to 25 mg and I have reviewed this with POA who is in agreement.
3. Increased confusion. UA with CNS – if she can do that, that is great; but given the level of confusion and agitation, I am going to empirically start her on Bactrim DS one p.o. q.12h. for five days.

4. Social: All the above was reviewed with her daughter who is in agreement with everything cited.

CPT 99350 and direct POA contact at 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

