


PROGRESS NOTE
RE: Kathy “Margurite” Carey
DOB: 01/19/1945
DOS: 06/28/2023
Rivendell MC
CC: Change in behavior.

HPI: A 78-year-old with Alzheimer’s disease and behavioral issues that have been present since admission. However, they have changed in content. Over the last few days, staff reported that her behavior is what I was witnessing. She was very snippy and basically abrupt with staff, myself included, and wanted what she wanted right then and there and let them know that she was upset when they could not get what she was requesting, i.e., wanted a toast well after lunch was over and was found behind the counter in the dining room trying to figure out how she could make coffee as there was none in the coffee pots. To get her to sit with me, she had no recollection of ever seeing me and wanted to know if it was true that I was a doctor and when I asked how she felt, she stated that she was fine. All she needed was toast and no one was getting it for her. Staff familiar with her try talking with her to find out if there was anything bothering her and she said no and wanted to know if we were done. She deferred exam.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD, agitation, short attention span, and irritable and not as engaging with other residents as she generally is and this has been going on for the last one to two days. OAB, history of vestibular migraines, and B12 deficiency.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Coreg 12.5 mg q.d., levothyroxine 50 mcg q.d., Zoloft 25 mg h.s., turmeric q.d., D3 800 units h.s., Os-Cal h.s., magnesium 500 mg q.d. green tea extract two caps q.d., Omega-3 2000 mg q.d., Aricept 5 mg h.s., Namenda 10 mg q.a.m., and Myrbetriq 25 mg h.s. 
CODE STATUS: Full code.

DIET: Regular. No dairy products.

Kathy “Margurite” Carey
Page 2

PHYSICAL EXAMINATION:

GENERAL: Petite female who is resistant to being seen, questioning why, but did sit down.

VITAL SIGNS: Blood pressure 147/82, pulse 75, temperature 96.9, respirations 18, and O2 sat 92%.

MUSCULOSKELETAL: She is petite with generalized decreased muscle mass, but adequate motor strength. She ambulates independently. She moves limbs in a normal range of motion. No lower extremity edema and has had no falls recently.

NEURO: She makes eye contact. Her speech is clear. She keeps wanting to know who I am, why I am seeing her and to prove that I am a doctor. She has a short attention span. She is agitated and makes it clear. Orientation x 1 to 2. Speech clear. She makes her needs known.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: BPSD as described above. I am ordering UA with C&S given the acute change in her behavior and she has no awareness of any change. Once the UA with C&S is obtained and sent, then nitrofurantoin 100 mg b.i.d. for three days to see if that does not help treat a potential UTI and temper her behavioral issues. She is not on any behavioral issues routine or have any available p.r.n. I would order Ativan gel, but I think there is some resistance on the part of family of her being treated so we will wait to see what we are dealing with. If it is infection, it may be resolved with treatment. 
CPT 99350
Linda Lucio, M.D.
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