


PROGRESS NOTE

RE: Blanche Colorado
DOB: 07/02/1944

DOS: 10/14/2024
Jefferson’s Garden AL

CC: Readmit from skilled care note.

HPI: An 80-year-old female hospitalized with subsequent skilled care admission to Accel at Crystal Park. Hospital admission was 08/17 subsequent admission to skilled care on 09/07 and readmission to Jefferson’s Garden 09/26. Hospital admission was for abdominal pain acute. She was found to have C. difficile and started on vancomycin. Skilled care required for completion of vancomycin and resolution of C. difficile symptoms. While in SNF patient received physical therapy, which she states was of benefit. Speech therapy was provided with the goal of increasing her cognitive communication skill. The patient also received psychiatric care through PsychPlus who provide in facility evaluation of behavioral medications and one-on-one therapy. The patient’s diagnosis for this psychotic mood disorder, depression, generalized anxiety disorder, restlessness and agitation. She underwent cognitive behavioral therapy. While the patient states she does not remember any of this happening. Overall, her mood and communication appeared improved. The patient did go on her rant about the food in the nursing care in Oklahoma not being what it is in Texas. She was disappointed that the SNF nurses did not round throughout the shifts. The patient did receive Voltaire gel to her knees and hands with significant benefit and will continue that here.

DIAGNOSES: Psychotic mood disorder, depression, generalized anxiety disorder, restlessness and agitation, unspecified atrial fibrillation, GERD, insomnia, hypertension, and osteoporosis.

MEDICATIONS: Tylenol 650 mg b.i.d., Voltaren gel to hands and knees b.i.d., ASA 81 mg q.d., Lipitor 40 mg q.d., folic acid 800 mcg q.d., Boniva 150 mg q.30 days, Mag-Ox 400 mg q.d., methocarbamol 500 mg 9 a.m. and 9 p.m., Toprol 25 mg q.d., Remeron 15 mg h.s., Mylicon suspension 10 a.m. and 7 p.m., Prilosec 20 mg q.d., Seroquel 50 mg h.s., and ranolazine 500 mg ER b.i.d.

ALLERGIES: FENTANYL.
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CODE STATUS: DNR.

DIET: Gluten free and no pork.

PHYSICAL EXAMINATION:

GENERAL: Alert female who appeared rested and was cooperative seen in room.
VITAL SIGNS: Blood pressure 127/79, pulse 83, temperature 98.3, respirations 16, O2 saturation 98%, and weight 125 pounds.

HEENT: Long hair loose and combed. Corrective lenses in place with clear sclera. Nares patent. Moist oral mucosa.

NECK: Supple and clear carotids. No LAD.

CARDIOVASCULAR: Regular rhythm. Distant heart sounds. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

EXTREMITIES: She is in a wheelchair. She weightbear to self-transfer. Moves arms in a normal range of motion. Intact radial pulses. No lower extremity edema. Crepitus of both knees with extension. There is no effusion of knees or hand joints, but palpation is described as eliciting pain.

SKIN: Warm, dry, and intact with good turgor.

NEURO: She is alert. Makes eye contact. Speech is clear. Oriented x2. She has to reference for date time perseverates again on standard of care she views it from Oklahoma City compared to Texas. I broached the idea that if she felt care was better for her in Texas, she has a son who she states would be happy to assume responsibility for her and a grandson there and then a tangential reason as to why she cannot go there. Dismisses any need for therapy and essentially states that she does not remember any of that happening.

PSYCHIATRIC: She is in a good mood. Makes eye contact. Her speech was clear and clear communication of what she was thinking or feeling.

ASSESSMENT & PLAN:

1. Readmission from skilled care facility. She has been compliant with care on return. Sleeping through the night stable and at her baseline PO intake and currently not having PT or OT as that was completed.

2. Depression/anxiety. Not receiving PsychPlus care here but is on Seroquel, which was found to be effective for her previously as well as Remeron at h.s. we will continue with that.

3. Hypertension/atrial fibrillation. On a beta blocker blood pressure and heart rate are well controlled. Continue with these medications.
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4. Psychosocial. Contacted daughter/POA regarding the above. She is aware of her mother’s stance on things but she also agrees that she has benefited from her skilled care stay and that she did receive therapy both PT and OT, ST, and psych.

CPT 99345 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

