


PROGRESS NOTE

RE: Rose Nixon

DOB: 05/06/1930

DOS: 05/16/2024

HarborChase AL

CC: Transition to MC.
HPI: A 94-year-old female seated in her recliner. She is quiet, looking about. I think she is confused, but she does not express it. The patient asked me what was going on, and I told her that her daughter-in-law who is present is having both moved to memory care with the feeling that Mr. Nixon will be placed in day room and staff will be more aware of what he is doing. I explained to her how both of them are needing more assistance in care and in particular Mr. Nixon and she was quiet and she stated “Well! Yes! that is true,” but did not still seem to understand why they would be moving. I reassured her that they would still be in HarborChase, but just a different section.

DIAGNOSES: Dementia with recent progression, new anxiety intermittent, hypothyroid, HTN, and COPD.

ALLERGIES: STATINS.
MEDICATIONS: Tylenol ER 650 mg b.i.d., Lasix 40 mg q.d., levothyroxine 150 mcg q.d., melatonin 10 mg h.s., trazodone 50 mg h.s., Ativan 0.25 mg one p.o. at 10 a.m. and 4 p.m. routine and h.s. p.r.n.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female, seated quietly, look of confusion, wrapped up in a comforter.

VITAL SIGNS: Blood pressure 105/63, pulse 81, temperature 97.9, respirations 17, and weight 138 pounds.

NEUROLOGIC: She is quiet, looks around. She is hard of hearing which affects communication, but when she spoke, it was evident that she had some idea of what was being discussed and had relevant questions like where being moved and where we are being moved to and questioning why they needed to be moved.
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Reassured her that they would be getting care still in the same facility at different area and due to increased care needs on both parts, but in particular Mr. Nixon and after that she seemed to be okay. The patient was still having some anxiety attacks that she would get very anxious and usually in relationship to however Mr. Nixon was acting.

ASSESSMENT & PLAN:
1. MCI with progression to moderate dementia. She needs explanation and reassurance. I think she is still just processing not understanding what is going to happen.

2. Behavioral issues. Anxiety more intermittent, but alleviated with low-dose Ativan 0.25 mg routine twice daily, which does not appear to sedate her or affect her baseline cognition and has it p.r.n. at  h.s.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

