


PROGRESS NOTE
RE: Lavon Liebert
DOB: 02/03/1936
DOS: 12/08/2025
Rivermont AL
CC: Routine followup.
HPI: An 89-year-old female with advanced dementia who spends meal time and free time in Memory Care was seen over there initially. She was quiet just staring straight ahead. Staff states that when she is there she feeds herself. She is quiet. Occasionally requires care or direction. Later she returned to AL and just started being difficult with the staff wanting to sit then wanting to be reposition wanted out of her wheelchair then wanted back in her wheelchair and just put a stop to what told them to get her position into her recliner and that is where she can take a nap as well but first thing she wanted to toilet and that is always a big issue as the patient does no weightbearing and wants staff to pick her up, which she has been repeatedly told they are not going to do. She will just push things as much as she can until she realizes it is not going to turn in her favor.
DIAGNOSES: Severe Alzheimer’s disease BPSD in the form of care resistance, whining and crying in as a form of attention seeking, atrial fibrillation, history of DVT on Xarelto, chronic pain management, CKD stage III and hypertension.
MEDICATIONS: Ativan 0.5 mg one tab 9 a.m., 3 p.m. and 9 p.m., BuSpar 15 mg 9 a.m., CeraVe lotion to affected areas for lower extremities q.d., Desitin cream to buttocks and periarea q.12h., Norco 7.5/325 mg two tablets at 9 a.m. and one tablet 3 p.m., 9 p.m. and 3 a.m., lidocaine patch to right knee on in the a.m. off h.s., MOM 30 mL, MWF, omeprazole 40 mg q.d., Senna Plus two tablets h.s., Zoloft 100 mg two tablets q.d., Excedrin Migraine two tablets at onset of migraine headache, and trazodone 100 mg h.s.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular mechanical soft with thin liquid.
Physical therapy is Select.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female though she has lost fair amount of weight over the last 6 to 9 months. She is stubbornly quiet, does not follow direction and it takes a while to get her attention to cooperate some things can be get done.
VITAL SIGNS: The patient is 5’3” and weighs 152 pounds. Blood pressure 117/61, pulse 67, temperature 97.0, respiratory rate 19, O2 sat 94% and 152 pounds.
HEENT: She wears corrective lenses. EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Her hearing is adequate.
CARDIOVASCULAR: The patient has an irregular rhythm and regular rate. No M, R, or G. PMI nondisplaced.
RESPIRATORY: The patient does not understand or cooperate with deep inspiration. She just normal breathes. Her lung fields are clear at that time. No cough. Symmetric excursion. No shortness of breath with speech.
NEURO: The patient is awake, alert, oriented to herself and occasionally Oklahoma. The patient is verbal. She mumbles a lot and has low volume, which makes people have to lean in and she seems to like that that they are coming to her and she will go about doing things slowly keeping the attention of the staff, but she is very impatient having to wait for them while they are helping someone else. She becomes infantile almost crying if she is not getting the attention that she wants when there is really not anything significant going on except that she has to wait.
ASSESSMENT & PLAN:
1. Major depressive disorder with anxiety component. I have reviewed her medications. The patient has been on buspirone 15 mg at 9 a.m. after the last at least five years so started by previous physician. We will decrease it to one tablet MWF for one week then Monday and Friday for one week then discontinue. The patient has alprazolam 0.5 mg scheduled three times daily. She is usually groggy in the morning and she does receive a 9 a.m. dose so I am going to hold that 9 a.m. dose and she will receive it at 3 p.m. and 9 p.m. those times can be adjusted as needed. I am discontinuing medications that she is not using and that would be the DuoNebs, lidocaine patch and Desitin cream.
2. Pain management. I am decreasing her a.m. Norco from two tablets to one tablet and then she will continue to receive one tablet at 3 p.m. and 9 p.m.

3. Periarea skin breakdown. I am ordering Boudreaux’s butt paste to be used in the perirectal area a.m. and h.s. and after a brief change.
CPT 99310
Linda Lucio, M.D.
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