


PROGRESS NOTE

RE: Karen Surber

DOB: 10/19/1951

DOS: 02/09/2022
Rivendell MC

CC: Lethargy.

HPI: A 70-year-old who has appeared to be in a fog. She can walk with direction if staff holds her hand. She will make eye contact and I give a brief yes no response to basic questions. She does appear sedate. Her vital signs are stable. She has been afebrile. No cough. In review of her medications, she did spend a period of time at Rolling Hills Geri Psych and one of the medications that she returned on was Aristada injection that she receives q. month per HH and has not received yet this month. I spoke with her son and POA Matt Surber, he is concerned about what he see stating that she basically does not interact when he is with them because of the sedation. After discussion, he is in agreement withholding the Aristada, it was actually his suggestion but continuing her other medications see how she does and if there is a return of the behavioral issues to look at then giving the Aristada and also seeing if we can do it at a lower dose. The patient also was reported to have redness under her breasts so she was cooperative with examine in her room.

DIAGNOSES: Alzheimer’s disease with BPSD and insomnia.

CODE STATUS: DNR.

ALLERGIES: PCN.
DIET: Regular with finger foods.

MEDICATIONS: Aristada given q. month, Namenda 10 mg b.i.d., olanzapine 10 mg h.s., melatonin 10 mg h.s., Lamictal 25 mg b.i.d., and Lexapro 20 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the day room in no distress.

VITAL SIGNS: Blood pressure 135/76, pulse 70, temperature 97.2, and respirations 16.

NEURO: Orientation x1. She was slow in her movement and in her eye contact, but did make it. Her affect is bland. She was redirectable and cooperative with exam. Orientation x1.
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SKIN: Under her left breast there is redness that extends from midline to near the axilla. There is some mild flaking that was evident, but no actual pustules or breakdown. The right side appears within normal.

MUSCULOSKELETAL: She is ambulatory independently. She walks slowly almost flat foot and has no lower extremity edema. She is able to transfer without difficulty.

ASSESSMENT & PLAN:

1. Inframammary candida. Nystatin cream under the left breast h.s. and then nystatin powder under both breasts a.m. and 1 p.m. until the redness resolves on the left side. Diflucan 200 mg p.o. x1 also ordered.

2. Possible overmedication is manifest with sedation. Aristada is to be held and will continue with olanzapine and Lamictal.

3. Alzheimer’s disease. Discontinue Aricept as benefit is no longer derived.

4. General care. I spoke with patient’s son regarding the above. He is in agreement with all the changes and appreciates the holding of the Aristada.
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