


PROGRESS NOTE

RE: Peggy Harryman
DOB: 09/23/1932
DOS: 03/04/2022
HarborChase, MC
CC: Evaluate for sedation.
HPI: An 89-year-old in residence since 02/07/2022. I previously followed her at Rivendell Facility. The patient had an increase in her baseline anxiety on admission. She was started on Ativan 1 mg q.d., which was effective without causing sedation for some time; in the last few days, she has been noted to have increased sleepiness and sits quietly and then will close her eyes. There are no behavioral issues with the patient. She is hard of hearing, so does require things to be repeated and if it seems she is not compliant it is because either she does not hear or understand what was said. I spoke to her in the day area, she was quiet, she made eye contact with me and she did look sleepy.
DIAGNOSES: Unspecified dementia without BPSD, sleep disorder, anxiety, HTN and dry eye syndrome.
MEDICATIONS: Abilify 2 mg at dinner, BuSpar 15 mg q.12h., lorazepam will be decreased to 0.5 mg q.a.m. x3 days, then q.d. p.r.n., Namenda 5 mg q.12h., Remeron 15 mg h.s., decreased from 30 mg h.s. and Trintellix 5 mg q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated quietly on unit.
VITAL SIGNS: Blood pressure 126/68, pulse 66, temperature 97.2, and respirations 17.
LUNGS: Clear with a normal effort. Decreased by basilar breath sounds. No cough.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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NEUROLOGIC: She made eye contact when I spoke to her. She smiled slightly, only said a word or two. She appeared sleepy, but was cooperative.

MUSCULOSKELETAL: Generalized sarcopenia. No lower extremity edema. She is sitting upright with good neck and trunk stability.

ASSESSMENT & PLAN: Anxiety disorder. She appears to have adapted to the move in new facility and she is already on anti-anxiety medications, which were previously effective and I need to clarify that she was admitted on lorazepam 1 mL q.d., so she was taking this at her other facility. We will decrease it to 0.5 mg q.d. and, if it appears to be more than she needs, we will hold the medication and see how she does without it.
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