


PROGRESS NOTE

RE: Marilyn Harrington

DOB: 02/11/1932

DOS: 10/04/2023

Rivendell Highlands

CC: Tearfulness and poor PO intake.
HPI: A 91-year-old with a baseline of moderate Alzheimer’s disease. She had shared an apartment here with her husband of 65 years. He unexpectedly passed away. Initially the patient seemed a bit lost but with redirection and coming out for meals. She seemed to find her way and had good PO intake. There was a lot of smiling and looking around on her part and she would stay out in the TV room after meals. Recently, her daughter who is a retired RN came and got her mother to take her to her husband’s wake and funeral. Since that experience, the patient has been intermittently tearful throughout the day, having very poor PO intake, does not want to come to the dining room I observed her in her room where she has been staying to include for meals since going to the funeral. She also had poor consumption of a sandwich. I did talk to her about the experience that she had and I told her that it was okay and with very short amount of time it would not be all she was thinking about. She was quiet me I contact and smiled. Then shortly thereafter her daughter/POA Kathy who took her mother to her husband’s funeral service. When I brought this up Kathy asked if it was a bad idea. I told her since that experience her mother has had poor PO intake of both food and fluid and she is intermittently tearful throughout the day and just wants to stay in her room. Kathy then tells me that when they got to the service and she took her mother up to look at the open casket. Her mother asked who the man was and she said it is your husband and she said she looked at her like she was crazy said nothing and wanted to go back and sit down. All that being said she is can be started on antidepressant and something for anxiety. Her daughter is in agreement. She also then asked if I can write a letter of capacity as she now has to take over all financial responsibilities that her mother has.

DIAGNOSES: Advanced Alzheimer’s disease, DM II, HLD, CKD, HTN, OA, and lumbar disc disease with new bereavement issues.

ALLERGIES: Multiple, see chart.

DIET: Regular and NAS.

CODE STATUS: DNR.
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MEDICATIONS: Unchanged from 09/21 note.

PHYSICAL EXAMINATION:
GENERAL: The patient in her recliner, she was quiet did not make eye contact when I spoke to her and after just talking to her little bit she smiled and seemed more relaxed. When I went back in her daughter and sister were visiting and watching television. The patient was lying in her hospital bed appeared quite comfortable.

VITAL SIGNS: Blood pressure 142/77, pulse 68, temperature 97.1, respirations 18, and O2 saturation 96%.

NEURO: She makes eye contact. She is quiet and did not give any verbal response to what I said, but she smiled. Her interaction with her daughter and sister just seem minimal she just wants to lie in bed and watch TV.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Bereavement issues. She is currently on Lexapro 5 mg will increase it to 10 mg q.d. x1 week and pending any response within two weeks will increase to 15 mg q.d.

2. Anxiety and tearfulness. Alprazolam 0.5 mg one p.o. at 5 p.m. routine with an additional p.r.n. dose.

3. Social. Spoke with her daughter at length about all of the above when she is in glad that she is going to be treated. She also requests a letter of capacity and that will be written.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

