


PROGRESS NOTE

RE: Maxine Payne

DOB: 03/09/1929
DOS: 12/18/2024
HarborChase AL
CC: Not sleeping at night and cries through night wanting staff to stay in room with her.

HPI: A 95-year-old female who was observed up in the hallway walking around with her walker and wanting to know if it was time to go to dinner. I told her it was a little bit early, but she wanted to go and sit and wait and she did not know how to get there. So I walked with her to the elevator and it was clear she did not know what buttons to push, so got her downstairs and she found a place to sit where she sat quietly by herself. She was being seen as staff had reported that she does not sleep at night and that she will be tearful throughout the night, calling staff to come in as she wants them to stay with her in her room. If she starts to fall asleep and they tip toe out, she awakens and becomes tearful again, wanting them to come back. The patient has no recollection of what I share with her was reported to me. New things are also that she needs assist with getting ready for bed and getting ready in the morning. Previously, she would dress and undress herself and that was a point of pride for her, but staff states that she clearly gets confused about what to do. I asked the patient if she has ever had a problem with anxiety or getting-to-sleep problems and she stated no. Nor are those issues part of her problem list on admission. On 09/30/24, the patient had SLUMS testing. Her score was 9/30; a score 24 or below indicates cognitive impairment and the lower the number thereafter comments on severity. So her score of 9/30 indicates severe dementia. *__________* increased confusion such as oxybutynin. UA was also obtained and returned positive for E. coli UTI. The patient was treated with nitrofurantoin 100 mg b.i.d. for seven days. 
DIAGNOSES: Severe dementia unspecified, OAB, HTN, hypothyroid, GERD, osteoporosis, and senile debility.

MEDICATIONS: Tylenol 650 mg b.i.d., hydralazine 50 mg b.i.d., levothyroxine 50 mcg q.d., losartan 100 mg q.d., omeprazole 20 mg q.d., MiraLax q.d., and Evista one tablet q.d. 
ALLERGIES: NKDA.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who appeared a bit anxious and confused.

VITAL SIGNS: Blood pressure 138/78, pulse 79, temperature 97.8, respirations 20.

HEENT: Hair is combed up. Anicteric sclera. Glasses are in place. Dry oral mucosa.

NECK: Supple.

RESPIRATORY: She is confused about deep inspiration, but with normal breathing. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR:  She had a regular rate and rhythm. No murmur, rub or gallop.

MUSCULOSKELETAL: She ambulates with her walker. She has short stride steps. She is cautious as she walks along. She has trace edema ankle and distal pretibial area.

NEURO: Orientation to self and she states she guessed Oklahoma. She makes eye contact, but looks around throughout the interaction. She appears anxious and when I asked if she was, she said she just needed to get to the dining room and was not sure what she needed to do later.
ASSESSMENT & PLAN:
1. Disordered sleep pattern. Ativan 0.5 mg h.s. We will do a trial and if effective continue at same. If she has next day drowsiness, we will decrease dose to 0.25 mg. 
2. Anxiety. This contributes to her confusion and Ativan 0.25 mg q.a.m. and p.r.n. dose for midday. 
3. Hypertension. When seen on 10/23/24, orders for clonidine with parameters – this was done secondary to recurrent systolic pressures greater than or equal to 160. Her blood pressures are in the mid 30s to mid 40s, so acceptable for her age.
4. Dementia, severe. Unclear what family’s information is regarding this as it has not been mentioned as a part of her medical record. I will contact her granddaughter Angie Peadon, who is her POA, next week and discuss this with her. If there is some improvement on the above-mentioned behaviors, we will adjust medications, but unfortunately the next move may be to memory care. 
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
