


PROGRESS NOTE

RE: Angela Tucker
DOB: 07/22/1934
DOS: 01/03/2022
Rivermont MC
CC: Transition to MC.
HPI: An 87-year-old who is now in memory care as her memory deficits with behavioral issues based on same progressed over the past couple of months. She appears to be adapting there per staff, it is quieter, the space is small for her to navigate and she is not getting lost. When seen, she was resting comfortably and let her go ahead and nap, but she had just eaten. The patient had a fall on 12/17/2021, where she went face forward, sustained a laceration to an eyebrow, was seen at NRH where she received sutures that have been since removed. The patient’s daughter has been up to visit her in MC and is in agreement with the move.
DIAGNOSES: Addison’s disease, dementia with BPSD that has decreased, insomnia and anxiety.
ALLERGIES: NKDA.
MEDICATIONS: Alprazolam 0.5 mg at noon, Imodium two capsules at 4 p.m., FiberCon q.d., Florinef 0.1 mg q.d., hydrocortisone 10 mg 4 p.m. and 20 mg 8 a.m., levothyroxine 75 mcg q.d., melatonin 5 mg h.s., Protonix q.d., Haldol 0.5 mg q.12h., KCl 20 mEq q.d., primidone 25 mg h.s., trazodone 25 mg h.s. and D3 2000 units q.d.
DIET: Regular with thin liquid. Ensure one can q.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably in no distress.
VITAL SIGNS: Blood pressure 119/68, pulse 76, temperature 96.9, and weight 104 pounds.

HEENT: Evidence of suture removal above her left eye.
MUSCULOSKELETAL: Ambulates independently. She had left hand and arm swelling for which she wore brace, no longer in place and there is some mild edema remaining.
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NEUROLOGIC: Orientation x 1-2 deepening on the day. She makes eye contact. When she speaks, it is clear, but rapid. She goes from one subject to the other. At times, she can be brief in her attention span and fleeting in her thought, not so today.

ASSESSMENT & PLAN:
1. Fall with eye laceration and sutures placed; those have been removed, it is healed and only some residual discoloration from bruising.
2. Upper extremity tremor. This appears to have decreased with the primidone. After talking with her and she realized that had been discussed then she starts moving her arm and it then subsides. Staff report noting that she will have the tremor until she realizes that staff is not going to feed her and it resolves itself and she is able to feed herself. We will adjust primidone dosing to 25 mg q.a.m. and 25 mg 4 p.m.
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