


PROGRESS NOTE
RE: Dana Moody
DOB: 09/16/1934
DOS: 12/30/2021
Rivendell AL
CC: Depression symptoms.

HPI: An 87-year-old with MCI with progression. She is no longer able to ambulate with her walker as her legs give out from under her randomly. She does have a wheelchair with a gel cushion that is fully able to be used, but she dwells on the fact that she is no longer able to walk. She remains able to weight bear for transfers. The patient tends to focus on what is not and what she is no longer capable of where as she remains capable of doing many other things and that was pointed out. She has been resistant to antidepressants having a family member who took an antidepressant many years ago and is afraid of similar reactions I pointed out to her that we do not know the circumstances regarding that and will start with a low-dose antidepressant that is commonly used and see how she tolerates it and will stop it if there is any adverse reaction. She was calm and did not resist.
DIAGNOSES: Dementia without BPSD, loss of ambulation, but remains weight-bearing, depression, and OAB.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Tums 500 mg b.i.d., ASA 81 mg q.d., and Lasix 40 mg MWF.

ALLERGIES: Adhesive tape.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting in her recliner, watching television. She appeared in a better mood today than when seen yesterday.

VITAL SIGNS: Blood pressure 114/68, pulse 61, temperature 97.8, respirations 18, O2 saturation 97%, and weight 185 pounds, which is a 6-pound weight gain in three weeks.
NEURO: She makes eye contact. Speech is clear. Able to make her point and engage in coherent conversation and was able to listen to suggestions I had extra things we could do that may be a benefit for her. Orientation x2. Her affect today was congruent with what she was saying.
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MUSCULOSKELETAL: She moves her arms in a fairly normal range of motion, tends to have mild edema of her left arm which today was minimal. She has trace to +1 lower extremity edema of her left lower extremity.

SKIN: Warm, dry and intact. There is no weeping and she has good turgor.

ASSESSMENT & PLAN:
1. Depression. Lexapro 10 mg q.d. and will give this a 30-day trial to see if it is a benefit, if not will then look at Lamictal either separately or added to. Psych nursing is ordered for evaluation and to follow open to suggestions that would benefit patient.

2. Lab review. Her UA is pending as it was reflects for CNS. She has had currently got no dysuria, fevers or chills and will wait until we have CNS available.
3. Social. I talked to her daughter Lynn at length regarding the patient and she appreciates effort may the patient’s behalf and has seen her mother decline emotionally but continues to encourage her.
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