


PROGRESS NOTE

RE: Patricia Bennett
DOB: 03/23/1940
DOS: 01/03/2022
Rivermont MC
CC: Followup.
HPI: An 81-year-old seen for the first time on 11/23/2021. The time that I saw her she had a splint on her right arm after a fall where she sustained a right clavicle fracture and sling was in place. Today, she is moving around and it is clear that there is no pain or discomfort in her right upper extremity. She has had an increase in anxiety; lorazepam was started initially at 0.25 mg. It was effective when used, but lasted for a very short period of time. Today, spoke with nurses regarding an increase to 0.5 mg and b.i.d. routine with a p.r.n. dose to be available. Seen in the unit, she is walking around and very intently speaking to other residents on and on about who knows what, but she has got captive audience and she is very animated while talking to them. Staff are required at some point to get her to move on and allow the residents to do what they need to do. She was cooperative with me and not verbal.
DIAGNOSES: Vascular dementia, acoustic neuroma with recurrence, HLD, HTN, osteoporosis, history of breast CA, OA and anxiety.
ALLERGIES: SULFA.
MEDICATIONS: Zyrtec q.d., folic acid 1 mg q.d., Genteal eye drops OU t.i.d., melatonin 5 mg h.s., trazodone 50 mg h.s. and D3 2000 units q.d.
DIET: Regular with thin liquids.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, moving about the unit going from one patient to the next and being engaged in a very intense conversation, but she is the only one speaking.
VITAL SIGNS: Blood pressure 120/70, pulse 74, temperature 98.0, respiratory rate 18, and weight 111 pounds.
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RESPIRATORY: Cooperates with deep inspiration. Normal rate and effort. Clear lung fields. No cough.

CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. No lower extremity edema. She does have a slight stoop to her posture and moves right arm in a normal ROM.

NEUROLOGIC: Orientation x1. Makes eye contact, is very verbal and will just continue to talk randomly, has a very short attention span.
ASSESSMENT & PLAN:
1. Increased anxiety. Lorazepam 0.5 mg b.i.d. routine with a 0.25 mg p.r.n. t.i.d.
2. Insomnia. She has been given her trazodone at 6 p.m., which is not when she is going to bed. So, I will increase the dose, but I have also spoken to staff about timing it appropriately. So, she will get trazodone 100 mg at 7 to 8 p.m.
3. Delusional thinking. Haldol 0.5 mg at 5 p.m. and that is always adjustable.
CPT 99338
Linda Lucio, M.D.
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