


PROGRESS NOTE

RE: Margie Henderson

DOB: 06/16/1938

DOS: 08/15/2023

Jefferson Gardens

CC: Psychosocial issues.

HPI: An 83-year-old patient with a history of psychological issues has received medications to treat depression, delusional thinking as well as visual hallucinations. The patient was started on Haldol at last visit due to the hallucinations receives 0.5 mg b.i.d. The patient’s granddaughter who is close to her grandmother and knows some family history states that she had been sexually abused as a child and thinks that some of the issues that were seen are those things coming to surface and her inability to deal with it. She also has a history of seeing of both a psychiatrist and psychologist, but has not done that in some time. Today I spoke to her in her room and initially when I went to see her she was happy in her recliner resting and watching television. Speaking to patient as to what is going on with her she stated that she is having to deal with the death of her husband of 65 years and did not know how to do that I told her that is very reasonable and something that is a difficult issue that deserves attention. She stated that she wanted to see her old psychiatrist and that is Dr. Li. She has not seen him in some time but states that she wants to make an appointment. When I asked if she needs assistance and does she have the phone number and does need a referral she states that she has his phone number and will contact him on her own. Shed did not want any assistance. She also has psych nursing that has come out to see her how much has been discussed with them is unclear. My visit with her concluded with her wanting to handle how she approaches us seeing someone for therapy or counseling and she will take care of that end of it.

DIAGNOSES: Vascular dementia, BPSD in the form of delusions and paranoia, bereavement issues, depression, fibromyalgia, HTN, HLD, hypothyroid urinary stress incontinence and gait instability uses a walker.

MEDICATIONS:  Unchanged from 07/25/23.

ALLERGIES: Multiple see chart.
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DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Universal.

PHYSICAL EXAMINATION:

GENERAL: The patient and her house coats seated comfortably. 

VITAL SIGNS: Blood pressure 100/88, pulse 81, temperature 97.5, respirations 19, and O2 sat 96% and weight 166.3 pounds, which is a weight gain of 2.1 pounds since 07/25/23.

NEUROLOGIC: She makes eye contact. Her speech is clear. She perservates around the same issues and how strongly they are affecting her i.e the death of her husband. 

The patient walls off any attempt to help her get that help by either looking at counseling that can be done virtually. She states she wants her old psychiatrist who she has not seen in several years, assistance with referral. She defers and if and when she makes an appointment she feels that is her business. There was no mention of the childhood abuse that she had. In knowing some of the things that have gone on, I think introducing seroquel 25 mg q.d. to start and see how that works for her and we will change the Haldol to 0.5 mg at 6 p.m. for sundowning. We will follow up within the next week to 10 days and see if she has made any move to establish therapy and if not we will look at what we can do virtually. Again, I told the patient that she is the one who is willing to make the move to get help and that she will be supported by her family and staff here as needed.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

