


PROGRESS NOTE
RE: LaVon Liebert
DOB: 02/03/1936
DOS: 04/22/2024
Rivermont AL
CC: Anxiety and son requests dementia medication.
HPI: An 88-year-old female who is transported in a manual wheelchair. She does not propel it though she is able to do so. She was alert, made eye contact and said hello when I saw her. When I asked how she was doing, she begins telling me that she has had continuous nosebleeds and the current one is now on day #3. She did not have any evidence of nose bleeding when seen. I asked if she had told anyone, she said that they knew whoever they were, so essentially I do not think she has sought help for it. I pointed out that she is also on Xarelto at 20 mg, which contributes to easy bleeding whatever the reason is. I told her that seeing an ENT physician is the best way to getting up close look, determine the cause and being able to treat it, which at times may require cauterization or laser therapy. I told her on the short-term that we can treat the nose bleeding by decreasing the Xarelto or holding it on the days that she is having nose bleeding and treating her with Neo-Synephrine nasal spray. The patient has also had increased anxiety as noted by staff and acknowledged by the patient. She said she is not sure why, but she finds herself getting more anxious and frustrated. She has been on low-dose Xanax, which was effective, but her episodes are becoming refractive to the current Xanax dose.
DIAGNOSES: Nosebleeds a new ongoing issue as the patient states, anxiety with panic attacks, iron-deficiency anemia, seasonal allergies, pain management, GERD, constipation, insomnia, atrial fibrillation, and history of DVT of left leg.
MEDICATIONS: Alprazolam 0.25 mg at 1 p.m., BuSpar 15 mg t.i.d., Zyrtec 10 mg q.d., FeSO4 q.d., topical analgesic roll-on to knees, hips and lower back, Norco 7.5/325 mg one p.o. 3 p.m., 9 p.m., 3 a.m. and two tablets at 9 a.m., lidocaine patch to right knee, Mucus Relief one tablet q.d., MVI q.d., omeprazole 40 mg q.d., psyllium tablets three tablets q.d., Senna Plus two tablets h.s., Zoloft 200 mg q.d., trazodone 100 mg h.s., Effexor 37.5 mg h.s., and Xarelto 20 mg q.d.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female in her manual wheelchair that she was transported in.
VITAL SIGNS: Blood pressure 131/65, pulse 72, temperature 97.4, respiratory rate 18, oxygen saturation 98%, and weight 164 pounds.
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HEENT: She has short hair that is combed. Glasses in place. Sclera clear. She did not have any nasal drainage or dripping noted nor did she seem to have to blow her nose while I was seeing her. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Protuberant. Nontender. Bowel sounds present. No tenderness to palpation.

NEURO: She is alert, oriented x 2 to 3. She asks appropriate questions, understands given information. She tends to perseverate from one medical issue to the next. She takes minimal effort in her own medical care wanting other people to make things better for her.
ASSESSMENT & PLAN:
1. Moderate dementia. This was diagnosed here in facility on 07/02/2021, but was noted by family and stated by a previous physician to have dementia, so it is unclear exactly how long it dates, but son asked that she be put on a dementia medication. I will contact him tomorrow and ask him what he is concerned about and if he has read or seen something that has led him to ask about this now.

2. Chronic pain management. Actually, seems to be stable at this point in time. She did not bring up pain and we will leave everything in place as is.

3. Anxiety. She is having some refractory anxiety with current Xanax dose, so Xanax is increased to 0.5 mg with routine dosing at 1 p.m. and 6 p.m. and we will follow to see how she does on this. She continues on BuSpar at 45 mg q.d.; the maximum dose is 60 mg a day, so she has a room for a 5 mg increase t.i.d., but we will first assess what the increased Xanax does for her.
4. History of FeSO4 anemia. H&H are a bit low at 10.6 and 32.7 with indices well within normal. We will use the remaining iron and then take a rest from that for an indeterminate amount of time.
5. Constipation. She has adequate stool softeners. It is that she does not drink enough water or have very much physical activity and I told her both of those things if they are improved on that her whole GI tract function will be better. So, I told her it is up to her.
6. Nosebleeds. I did not see evidence of nose bleeding when she was in the room with me or later in the day when I saw her a couple of times. I am writing to hold the Xarelto on the days that she is having nose bleed. In the interim, I recommended that POA arrange for her to be seen by an ENT physician who could do a more thorough exam and treat as needed. Until then, I am ordering the Neo-Synephrine nasal spray two sprays q.i.d. p.r.n. for ongoing nosebleeds and I am decreasing Xarelto to 15 mg q.d.
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This report has been transcribed but not proofread to expedite communication

