


PROGRESS NOTE

RE: Martha McDonald

DOB: 03/26/1931

DOS: 02/18/2022

Rivendell Highlands
CC: Followup on medication changes, labs, knee pain and POA request.

HPI: A 90-year-old who transitioned from AL to Highlands though she had been spending her meals in the Highlands and as well as free time. Initially, she was quite emotional, very tearful and upset, could not specify what she felt and of course family became concerned. She has a history of anxiety in addition to advanced Alzheimer’s disease. So, Valium, which had been p.r.n., was made routine and Atarax was added p.r.n. Highlands staff report that patient is slowly adjusting, medications have appeared to be beneficial without sedating her and she is coming out onto the unit slowly. She has a history of OA bilateral knees severe and in the past different medications have been used and tramadol is effective. Unclear why the family suggests a UTI. This has been done before. The patient appeared fine when I saw her.

DIAGNOSES: Advanced Alzheimer’s disease, anxiety disorder, essential tremor, hypothyroid, incontinence of bowel and bladder.

MEDICATIONS: Valium 2.5 mg b.i.d. and 5 mg h.s., Atarax 12.5 mg 10 a.m. and 2 p.m. p.r.n., Norvasc 5 mg q.d., TUMS q.d., Aspercreme to knees q. shift, Baza barrier cream as ordered, Eliquis 5 mg b.i.d., Ensure one can q.d., folic acid 1 mg q.d., Lasix 40 mg MWF, Gold Bond powder to peri-area, levothyroxine 100 mcg q.d., Namenda 10 mg b.i.d., methotrexate 17.5 mg q. Friday, metoprolol 37.5 mg at 5 p.m., primidone 25 mg b.i.d., and Naprosyn 220 mg b.i.d.; this medication will be held or changed to p.r.n.

ALLERGIES: NKDA.

DIET: HHD.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Gait instability. PT assess and treat. She is being re-certified for therapy x 2 q. week for four weeks.

2. OA bilateral knees with pain. We will add the Ultram at 50 mg b.i.d. and we will have staff give the Naprosyn an hour separate in time.

3. Transition changes. The patient is slowly acclimating, looking calmer and being able to participate what is going on around her and I think there is infection i.e. UTI is a part of the picture, it is just needing time. We will follow up within a couple of weeks.
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Linda Lucio, M.D.
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