


PROGRESS NOTE
RE: Rachele Amaranto
DOB: 10/21/1942
DOS: 07/05/2023
Rivendell MC

CC: Drooling.

HPI: The patient is an 80-year-old with advanced unspecified dementia who has recently started drooling. Staff reports that there was no preceding event and when I went to see her in the dining room, she was sitting at the counter by herself and her shirt was wet from drooling though she was not actively doing so at that time. I asked her if she has noticed that she has done that, but it was clear that she did not understand the question. Previously, her sister in early June had noted and expressed that she was concerned about some of the side effects that the patient was having which included drooling, difficulty swallowing and she attributed it to the use of risperidone 1 mg at h.s. which has been taken for some time. 
DIAGNOSES: Advanced unspecified dementia, HTN, history of lower extremity edema, and generalized weakness. She is in wheelchair.

MEDICATIONS: Going forward, we will hold risperidone at h.s. and assess for any decrease in her drooling. If it does not occur, then we will start atropine drops 1% three drops a.m. and at 5 p.m. with a p.r.n. additional dose. Also lisinopril 5 mg q.d. and nitrofurantoin 100 mg q.d.

ALLERGIES: MILK.

CODE STATUS: Full code.

DIET: Regular with milk allergy.

PHYSICAL EXAMINATION:

GENERAL: Elderly patient, appearing frail, seated at the counter in the dining room.

VITAL SIGNS: Blood pressure 141/68, pulse 91, temperature 97.7, respirations 15, O2 sat 94%, and weight 111.8 pounds.
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MUSCULOSKELETAL: She requires transfer assist. She is transported in a wheelchair. She had a decrease in previously noted lower extremity edema.

NEURO: She made eye contact to her name, slight smile. When I asked if she was okay, she gave a mild soft-spoken yes, but could not give any other information. She had her eyes closed when I initially approached her; she had just finished lunch.

SKIN: Warm, dry and intact with good turgor and it was also noted that the patient had a wet spot in the middle of her shirt from some drooling that may have happened at lunchtime. 
ASSESSMENT & PLAN: Drooling. This may be just secondary to the advancement of her dementia and we will hold risperidone for three nights to see if there is a decrease in the drooling. If not, then we will start atropine drops 1% three drops q.a.m. and 2 p.m. and an additional p.r.n. dose. As to the use of risperidone, if she sleeps at night without it and there is no specific increase in behavioral issues which she really does not have at this point, we may be able to get rid of the risperidone. 
CPT 99350
Linda Lucio, M.D.
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