


PROGRESS NOTE
RE: Aileen Young
DOB: 09/30/1932

DOS: 12/19/2023
Jefferson’s Garden AL
CC: Lab review.

HPI: A 91-year-old female with advanced dementia who remains ambulatory and verbal though her content is random. Baseline labs were drawn, she was cooperative with the lab draw and I want to review them with her today try to explain to her why I was talking to her, she continued walking told me she did not want to hear about it, later I approached her in her room and she stated that that I needed to go way that she did not have anything to talk about. The patient is very active always roaming around the unit. She asked for what she wants at times she will go and sit in an activity and just watch it occur, she is not able to participate when they have tried to assist her and playing bingo she gets frustrated with their help, but cannot do it on her own. She toilets herself, feeds herself but require standby assist getting ready in the morning and ready for bed at h.s.

DIAGNOSES: Advanced vascular dementia, BPSD in the form of agitation, wandering and resisting care or direction, HTN, atrial fibrillation, DJD of bilateral knees, hypothyroid and HLD.

ALLERGIES: NKDA.
MEDICATIONS: ABH gel 125 1 mL/0.5 mL one mL topically t.i.d., Norvasc 10 mg q.d., Os-Cal t.i.d. a.c., Eliquis 2.5 mg b.i.d., Lasix 40 mg MWF, levothyroxine 75 mcg q.d., metoprolol 25 mg b.i.d., olanzapine 2.5 mg 9 a.m. and 9 p.m., KCl 20 mEq q.d., trazodone 50 mg h.s., and Tylenol 650 mg p.r.n.
CODE STATUS: DNR.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Elderly female walking around facility almost aimlessly.
VITAL SIGNS: Blood pressure 124/74. Pulse 68. Temperature 97.4. Respirations 16 and weight 123 pounds.
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MUSCULOSKELETAL: She ambulates independently. Moves her arms in a normal range of motion and no evidence of LEE.

NEUROLOGIC: Orientation x1. She makes limited eye contact. Her speech is clear but it can be rambling in content, at time she can voice her needs, but it is not consistent. She is difficult to redirect and becomes agitated when that occurs and she is somewhat distant around other residents as they try to avoid her at times.
SKIN: Appears warm and dry intact. No bruising or skin tears noted.
ASSESSMENT & PLAN:
1. Advanced dementia with BPSD. I am increasing olanzapine to 5 mg q.a.m. and will monitor benefit.
2. Insomnia. Increase trazodone from 50 mg to 100 mg h.s. and again monitor benefit.

3. Hypoproteinemia. T-protein is 5.6 and albumin 3.5, we will order protein drink daily, if the patient will consume and go from there.

4. Hypothyroid. The patient’s levothyroxine is 75 mcg q.d. TSH elevated at 7.03. We will increase levothyroxine after the other medication changes have been put into place to see how she adjusted them, i.e., no agitation, etc., prior to increasing her levothyroxine.

5. CBC WNL.
CPT 99350
Linda Lucio, M.D.
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