


PROGRESS NOTE

RE: Norma Yocum
DOB: 07/02/1931
DOS: 04/25/2023
Rivermont, MC
CC: Followup on previous medication adjustments.

HPI: A 90-year-old with end-stage unspecified dementia with BPSD and depression/anxiety. When seen on 03/21/23 her Zoloft was changed to h.s. dosing given an altered sleep cycle with early-morning awakening since that change occurred. She sleeps through the night. For her history of depression and anxiety, the BuSpar that she was taking 7.5 mg t.i.d. was changed to 7.5 mg q.p.m. and she has much less daytime sedation. For BPSD, Depakote was stopped and there has not been a recurrence of behavioral issues. She is more alert and interactive during the day which was noticed today. In the dining room with other residents who were doing whatever activity they wanted to do she was looking through magazines and she was reading to herself not necessarily what was written on the page, but occupying herself and seemed happy and very engaging when I spoke to her with clear alertness. Staff has also noted an overall improvement.
DIAGNOSES: Advanced unspecified dementia, BPSD resolved, polyarthritis, peripheral neuropathy, osteoarthritis, HTN, CKD, and glaucoma.

MEDICATIONS: BuSpar 7.5 mg h.s., Zoloft 25 mg h.s., Alphagan eye drops OU b.i.d., Norco 5/325 mg one tablet t.i.d. routine, metoprolol 25 mg b.i.d., Senokot b.i.d., and PEG pow q.d.
ALLERGIES: CLINDAMYCIN and DEMEROL.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Pleasant elderly female occupying herself looking through magazines.

VITAL SIGNS: Blood pressure 149/69, pulse 72, temperature 97.6, respirations 18, and weight 110 pounds, stable from one month ago.

HEENT: She has her routine beanie on her head in a bright blue color. Conjunctivae clear. Moist oral mucosa.

NECK: Supple.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough.

CARDIOVASCULAR: Regular rate and rhythm. No M, R. or G.

NEURO: She makes eye contact. She stated that she thanked me and the other people that worked here for taking such good care of her and everybody else and not just leaving them to die. Orientation x1. She makes eye contact. Speech is much clear today and she is talking more and she requires assist with 5/6 ADLs.

ASSESSMENT & PLAN: Medication adjustment followup. The patient appears stable, good spirits and it has been consistent over the last 30 days. Sleeping at night but not lethargic and sleeping through the day. At this point, there are no medication changes.
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