


PROGRESS NOTE

RE: Blanche Colorado

DOB: 07/02/1944

DOS: 11/11/2024
Jefferson’s Garden AL

CC: Followup on PO intake, weight change, and depression/anxiety.

HPI: An 80-year-old female seen in room, it was around lunchtime. She generally does not go to the dining room for meals. The patient has continual complaints about the food in the facility and so eats very little. She does have Ensure and states that she drinks one of those when she does not eat a meal; however, it turns out that she just drinks them occasionally. The patient denied having untreated pain and sleeps through the night. No falls and propels self in wheelchair without difficulty. She is in contact with her daughter routinely and her daughter came this evening to get her laundry and bring her things that she had requested. I spoke with the daughter at length about her mother and she states she has come to the place where she sees through the manipulative behaviors and the continual complaining, but an unwillingness to change so that things are better for her. Daughter states when her mother complains and repeats what she does not like, daughter then ask her “what do you like and what you’re going to do to get that” and today her mother has not been able to give her an answer to those questions. The patient denies any falls in her room. No dysuria. She does have a cat in her room for company.

DIAGNOSES: Depression, generalized anxiety disorder, restlessness with agitation, unspecified atrial fibrillation, GERD, insomnia, HTN, osteoporosis and was diagnosed when she was sent to skilled care and evaluated by psych nurses as having a psychotic mood disorder.

MEDICATIONS: Unchanged 10/14 note.

ALLERGIES: FENTANYL.

DIET: Gluten-free and no pork.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Older female, chronically ill appearance and propelling self in room using wheelchair.
VITAL SIGNS: Blood pressure 110/64, pulse 80, temperature 97.4, respirations 18, O2 saturation 96%, and weight 126 pounds.
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HEENT: She has long hair that is just pushed back. Glasses are in place. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. Heart sounds are distant.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Decrease in her generalized muscle mass and motor strength. She can propel her manual wheelchair, but does so only in short distances. She self-transfers _______ holding onto wheelchair or something else. Moves limbs in a fairly normal range of motion. No lower extremity edema. Crepitus of both knees. No joint effusion.

NEURO: _______ oriented x2, generally has to be told the day and date. Her speech is clear, but there is noted increase in short-term memory deficits, which she makes light of. She was asked if she wanted to have psych nursing come and see her now that she is back in her apartment and she just laughed that off. She chronically complains, but has no solutions or alternatives and, if other suggestions are made, there is a fault found with those.

PSYCHIATRIC: She appeared generally to be in a good mood even when complaining. She made eye contact. Expression congruent with what she was saying and was generally cooperative.

ASSESSMENT & PLAN:

1. Depression/anxiety. I think that is clear and is what drives the continual complaining, but not trusting any solution offered, pointed out to her she deferred having any psych nursing visits. I am going to add an a.m. dose of Seroquel starting 25 mg as there is indication for it in treating her generalized anxiety disorder. We will give a couple of weeks to see how it works for her and we will increase to 50 mg as need indicated.

2. Social. I spoke at length with her daughter/POA Lucinda who was here visiting and doing things for her mother. Lucinda has done a good job of taking a step back from her mother as far as complaining etc., and not personalizing it. She was made aware that her mother has deferred psych nursing.

3. HTN. Review of BPs, she has good control, no need for adjustment of Toprol.

4. Joint pain. She has Voltaren gel that is applied to hands and knees twice daily, she reports benefit and underlying that Boniva for her osteoporosis, so hopefully relief will continue.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

