


PROGRESS NOTE

RE: Eugenia Patrick
DOB: 12/04/1951
DOS: 11/30/2023
HarborChase MC
CC: 90-day note.

HPI: A 72-year-old with endstage Lewy body dementia seen in room. She was lying quietly in bed on her side facing the wall. I spoke to her with no response. She was able to do a cursory exam without flinching or resistance. She has become more withdrawn. Her family asked whether the Ativan she receives could be the reason. I told her we could withhold it. However, she has been receiving the same dose and frequency since February 2023 and there was no problem until just recently which I explained indicates dementia progression as apposed to due to the medication.
DIAGNOSES: Endstage Lewy body dementia, bipolar disorder not an issue at this time, anxiety infrequently seen, IBS, and hypothyroid.

MEDICATIONS: Lorazepam gel 0.5 mL 1 mg SL b.i.d. routine. Remainder of medications are p.r.n. to include Roxanol, atropine eye drops, and Tylenol.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular, mechanical soft with nectar thick liquid.

PHYSICAL EXAMINATION:

GENERAL: Petite frail elderly female who laid quietly, did not make a sound.

VITAL SIGNS: Blood pressure 87/59, pulse 99, temperature 97.2, respirations 16, and no current weight.

RESPIRATORY: She had clear lung fields with even respiratory pattern and slightly decreased bibasilar breath sounds secondary to depth of inspiration.
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CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
ABDOMEN: Scaphoid and nontender. Hypoactive bowel sounds.
MUSCULOSKELETAL: No lower extremity edema. She did not move. She is a full transverse assist and generalized decreased muscle mass and motor strength.
ASSESSMENT & PLAN:
1. Endstage Lewy body dementia. The patient appears comfortable both physically and emotionally. She receives her Roxanol and Ativan p.r.n. and staff reports that she needs it infrequently. She does have lorazepam sublingual that she receives at 1 mg b.i.d. and per family’s concerns whether this progression is medication related, I am going to hold the medication. She will still be getting Ativan at h.s.
2. Social. I spoke to the patient’s son/POA Toby Ross who I spoken to several times shortly after the patient was admitted and brought him up to date on show she is doing today and he is glad that there were at least giving the Ativan a chance to show whether it is causing the decline that is seen as appose to it being progression of Lewy body dementia.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
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