


PROGRESS NOTE

RE: Cynthia Bingman
DOB: 12/14/1938
DOS: 07/05/2023
Rivendell MC
CC: Weight loss and BPSD of undressing in inappropriate areas and resistant with staff care.
HPI: An 83-year-old with advanced Alzheimer’s disease who has recently been undressing in the dining room, sitting room and as she is walking down the halls. There has not been anything clearly that has prompted this. Otherwise, she is redirectable and just goes about compliantly, taking medications and going to meals. She is observed in the dining room. She is quiet. She was eating everything but the roll and when I asked her if she wanted butter, she said yes and then she consumed the roll with butter. Denied any pain or discomfort. The patient is followed by Valir Hospice and they adjusted Mucinex to p.r.n. which is reasonable given she is asymptomatic and was put on Flexeril 5 mg b.i.d. for one week starting 06/30/23. She has had a history of neck muscle spasm with limited range of motion. 
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of new undressing in inappropriate places and then resistant to staff which is also a new behavior, insomnia, HTN, HLD, depression and renal insufficiency.

MEDICATIONS: Tylenol 650 mg p.o. b.i.d. routine, Depakote 125 mg b.i.d., Ativan 2 mg t.i.d., Flexeril 5 mg b.i.d., metoprolol 50 mg b.i.d., olanzapine 5 mg t.i.d., KCl 10 mEq four days weekly, D3 2000 IUs q.d., trazodone 200 mg h.s., Zoloft 150 mg – we will increase to 200 mg.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Valir Hospice.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, ate 100% of her meal that I observed and cooperative to my talking to her. 

VITAL SIGNS: Blood pressure 125/75, pulse 78, temperature 95.4, respirations 20, O2 sat 99%, and weight 129.4 pounds. Compared to last weight approximately 30 days ago of 136 pounds, so a weight loss of 6.6 pounds with a BMI of 20.9.

NECK: There is noted decreased turning to the right and palpation to her right neck muscles and trapezius. She responds with “that hurts” and the other side of neck WNL 

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema.

NEURO: She is oriented x 1. Speech – she remains verbal, but content is random and unlikely that she understands what is said to her.
I did ask if her neck was about to hurt her and she said yes. She is generally cooperative to care and can make her needs known and there have been no other behavioral issues.

SKIN: Warm, dry and intact with good turgor. 
ASSESSMENT & PLAN:
1. Torticollis. There has been slow benefit. I am discontinuing Ativan and starting diazepam 5 mg b.i.d. and continue with Flexeril b.i.d. Also, I am adding topical Icy Hot to neck a.m. and h.s.

2. Weight loss. The patient is at low-end of normal for her target BMI.

3. CMP which was 11/20/2022 showed a T-protein and ALB of 6.7 and 4.6 WNL. I am going to recheck this lab and order Ensure one can q.d. and we will see how she does with 30-day weights to continue.
CPT 99350
Linda Lucio, M.D.
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