


PROGRESS NOTE

RE: Patsy Burks
DOB: 08/07/1933
DOS: 07/13/2023
HarborChase MC
CC: Medication review.

HPI: An 89-year-old who has had some daytime sleepiness attributed possibly to a daytime medication. In reviewing her medication, she has gabapentin 100 mg q.a.m. and gabapentin 200 mg h.s. which more the a.m. dose may cause sedation that shows early morning drowsiness. She was seen sitting, observing an activity that she was very engrossed in watching and when I approached her, it kind of took her by surprise; I just spoke to her for a little bit, told her what I was doing and she did not have any comment. It is unclear that she understood what I was saying. Staff reports that there are less behavioral issues. At times, she can get a bit snippy with staff or with other residents, but there are no angry outbursts. 
DIAGNOSES: Late onset Alzheimer’s disease, HTN, CAD, OAB, lumbar radiculopathy, and OA of bilateral hands.

MEDICATIONS: Going forward: Gabapentin 100 mg q.a.m., DuoNebs b.i.d., levothyroxine 75 mcg q.d., losartan 100 q.d., melatonin 3 mg h.s., Toprol 25 mg q.d., MVI q.d., Protonix 40 mg q.d., Mirapex 0.25 mg h.s., prednisone 20 mg q.d., and torsemide 20 mg q.d. 

ALLERGIES: MORPHINE.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir Hospice.
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PHYSICAL EXAMINATION:

GENERAL: The patient was well groomed, seated quietly in the day room, and cooperative.

VITAL SIGNS: Blood pressure 118/91, pulse 80, temperature 98.2, respirations 16, and weight 144.6 pounds.
MUSCULOSKELETAL: She ambulates independently. She has had no falls. No lower extremity edema.

NEURO: Orientation x 1 to 2. She makes eye contact. She can speak a few words at a time, generally clear. She does have some word finding and sentence formation delays, but she can express her needs.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Daytime sleepiness. It was not evident when I saw her today, but I am going to stop the h.s. gabapentin of 200 mg in the event that transitions to daytime sleepiness. 
2. Nonessential medications. I think a statin is no longer indicated and she is already on Demadex. So HCTZ is not necessary or ASA. 
3. BPSD. This is diminished, but still some episodes of irritability where she will snap at people. We will monitor for this and if needed then address it. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

