


PROGRESS NOTE
RE: Kathy Harris
DOB: 08/01/1953

DOS: 12/20/2023
Rivendell AL

CC: Post COVID followup and request letter for POA.

HPI: A 70-year-old female in residence at Rivendell since 09/21/2023. Since her admission, the patient has spent time recovering from a left ankle fracture and post ORIF with complication that is resolved. She has become acclimated to facility, has done well in Highlands to the point that assisted living is appropriate and she has made that move to AL this week. The patient has also requested a letter on her behalf to assume her own POA-ship. Currently, her cousin Lori Askey has been her POA and the patient states that she has discussed this with her and her cousin agrees that she is ready to take back responsibility for herself. I spoke with Ms. Askey at length by phone and she tells me the change that she has seen in her cousin since admission here and acknowledges that she had some issues that were draining medically and brought out some PTSD from her past history, but she has worked on that through therapy. She was seeing a psychiatrist, Dr. Loper at OUMC Edmond and addressed the initial cognitive impairment when she was first seen by Dr. Loper 07/29/2023. The patient had followup at OUMC in mid November 2023 and her SLUMS was 27, which is in a normal range and her MMSE was 30, which is normal cognition and the highest score that can be attained.

The patient also brought up the issue of changing some medications that she feels she no longer needs and would like a different pain medication that would have less effect on her cognition. The patient was started on risperidone in July when seen at OUMC Geri-Psych and she is currently on Risperdal 0.5 mg b.i.d. She feels she no longer needs it and gives the implication that she has significant mental health issues to anyone who would look at her medication list. She has talked to her cousin about pain medication and would like to try tramadol p.r.n. versus the Norco that she is currently taking. She again states that she wants to be clear-minded.

The patient is also post COVID. She is back per her report to her same eating and fluid drinking pattern. She is sleeping a bit more, she still feels a bit tired, but comes out onto the unit, dresses in the morning and has recently moved into an AL apartment and is continuing to get that organized. She requests also that I speak to her cousin about the POA being turned over to her.
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I did talk to Lori Askey, the patient’s cousin and current POA and she acknowledges the change for the better that she has seen in her cousin and believes that she is capable of now being responsible for herself. She states that she turned over her driver’s license and her credit cards to her and she looks at statements and she spends modestly and only on things that are needed.

DIAGNOSES: Anxiety, which appears to have been resolved with time, medication and adjustment to a stable living environment, pain management secondary to left ankle fracture with ORIF and history of multiple vertebral fractures for which she had hardware placed in 1999 and then in 2000 repeat back surgery, hyperlipidemia, and depression mild, medically treated.

MEDICATIONS: ASA 325 mg b.i.d., Lipitor 10 mg h.s., Zyrtec 10 mg q.d., Eliquis 2.5 mg b.i.d., melatonin 3 mg two tablets h.s., Mucinex which will be discontinued, MVI q.d., Os-Cal q.d., PEG solution q.o.d., risperidone, which will be decreased from 0.5 mg b.i.d. to q.d., Zoloft 50 mg q.d., and D3 2000 IU q.d.

ALLERGIES: ZITHROMAX.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seen in her new apartment. She is alert and cooperative.
VITAL SIGNS: Blood pressure 121/74. Pulse 82. Respirations 14. Weight 137 pounds.

NEURO: Makes eye contact. Speech is clear, soft-spoken, able to voice her needs, understands given information and she is able to reflect on how she was when she first came here to how she is now and acknowledges kind of the break that she had mentally in July 2023.

MUSCULOSKELETAL: She gets around outside of her apartment in a wheelchair that she propels without difficulty. Her left ankle is not yet full weightbearing. In her apartment, she walks around favoring her left foot, but holding onto things. She has no lower extremity edema generalized, fairly good muscle mass and motor strength.

RESPIRATORY: Normal respiratory effort and rate. Her lung fields are clear. She has no cough. No nasal sound to her speech. No SOB noted when speaking.

ASSESSMENT & PLAN:

1. Post COVID followup. Discontinue Mucinex per the patient’s request.

2. Pain management. The patient would like to try tramadol and, if effective, discontinue Norco, so we will start with tramadol 50 mg q.6h. p.r.n. and, if this is effective, then we will discontinue Norco. We will put it on hold for two weeks while she is testing the tramadol effectiveness.
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3. Risperidone taper. Risperidone will be decreased to once daily at 0.5 mg q.d. for one week, then following week will be decreased to q.o.d., then third week on Monday and Thursday only, then discontinue.

4. General care. I spoke with her POA at length who agrees with her assuming her own POA responsibilities and spoke with the patient about this as well.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

