


PROGRESS NOTE

RE: JoAnn Sexton

DOB: 01/08/1942

DOS: 03/01/2022

Rivendell MC

CC: Followup neurology appointment.

HPI: An 80-year-old seen today when she and husband returned from appointment with Dr. Ryan who diagnosed her dementia approximately 10 years ago. She has had slow progression per her daughter. However, that has picked up recently which is what led to admission here. Both the patient and her husband had lived at home until about two and a half years prior to admission her grandson and his wife became their primary caretakers, which is a full-time job. In January 2018, the patient had a CVA. Daughter was present and she witnessed patient’s facial change as well as slackening of one side of her body. She did not take her to the ER at that time, but just thought it began to resolve so she left it alone and then on 01/10 she was actually with her mother showering her when the same thing but at a deeper level started to occur. She was taken to the hospital where she was hospitalized and diagnosed with CVA. Full workup took place and she went to Medical Park West for a week of rehab. When she arrived there, she had a contracture of her right hand which is her dominant side. However, she is now able to use that hand normally to include playing piano. She regained independent ambulation. Daughter stating that she appears to be walking better now than she did before the stroke. The patient goes everywhere with her husband and she is compliant in general with care.

PAST SURGICAL HISTORY: Breast lumpectomy secondary to CA 15 years ago status post chemo and RTX, TAH, and bladder suspension x 2.

MEDICATIONS: Norvasc 5 mg h.s., Os-Cal q.d., Sinemet 25/100 mg q.12, cranberry capsule q.d., Cymbalta 30 mg q.12h., Keppra 250 mg b.i.d., melatonin 3 mg h.s., olanzapine 5 mg q.12h., Senna Plus q.12h., and MVI q.d.

SOCIAL HISTORY: The patient and her husband married 47 years. She brought four kids into the marriage and husband three – her daughter and his oldest daughter are trustees of their estate. She is a nonsmoker and nondrinker.

FAMILY HISTORY: Her mother developed dementia, but in her 90s. She has six siblings none of whom have cognitive issues.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient has lost 20 pounds since the end of 2021 and early January and she has settled in to a baseline weight of about 165 pounds. She has a good appetite. No difficulty with chewing or swallowing.

CARDIOVASCULAR: No recent chest pain or palpitations.

GU: She is able to toilet and let someone know when that has to occur.

GI: She can also toilet and is continent of bowel.

MUSCULOSKELETAL: Independent ambulation. She did have two falls in 2021 that she went to the ER for – the first one she hit her forehead with extensive bruising and the second one similar.

NEURO: She had seizures prior to her CVA, but has been seizure free while on Keppra for the past two years. The patient had delusions and hallucinations prior to the olanzapine and she has a history of recurrent UTIs.
PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed.

VITAL SIGNS: Blood pressure 112/75, pulse 71, temperature 98.3, respirations 14, O2 saturation 98%, and weight 164 pounds.

HEENT: She wears a wig, corrective lenses and she has full dentures that she does not take out and have clean because she does not want her husband to see her without her dentures. Her daughter states she has no idea how long it has been they have been cleaned but it has been months at minimum.

CARDIAC: Regular rate and rhythm without M, R or G.
ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulates independently. She does put her hand through her husband’s arm, but it appears that she is the one that he leans on. She has no lower extremity edema.

NEURO: Orientation x1. Flat affect. Makes eye contact and will occasionally ask question or voice a need. She is redirectable.

ASSESSMENT & PLAN:

1. Dementia with BPSD, which has been tempered with medication. No change.

2. General care. CMP, CBC, and TSH ordered.

3. Her weight is stable. She is actually at what her baseline weight was so we will see what her TP and ALB are.

4. Tremor. She does require some assist due to an upper extremity tremor, which is decreased with the use of Sinemet.
CPT 99338 and prolonged direct contact with POA
Linda Lucio, M.D.
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