


PROGRESS NOTE

RE: Edith McClellan
DOB: 02/26/1938
DOS: 03/15/2022
Jefferson’s Garden
CC: Increased depression and agitation.

HPI: An 81-year-old with a history of alcoholism and ETOH induced dementia with BPSD seen today. She was out and about on the unit. When she first got here, she refused to leave her room, wanting no part to do with the facility and was trying to figure out how to get out. She still focuses on leaving. However, she comes out for meals and activities. She was walking around the opposite side of the building where she has her apartment and appeared quite comfortable doing so. She was verbal and communicated with me, initially somewhat hesitant. I just told her that I was simply checking up on her. She asked me if it was going to help her get out. She then makes it quite clear that none of her family members have a voice in her care. Staff reports that she does appear more depressed and is easily agitated. That was from the time of admission to now and has not let up. She appears to become more agitated, however. I discussed with staff adding low dose alprazolam q.a.m. and in the evening to see if we can temper that behavior. Family wants to be informed and I guess be the decision-maker as to any medication changes. There is family activity at night and if they come, I will take that opportunity to speak with them. 
DIAGNOSES: ETOH induced dementia and BPSD, HTN, arthralgias, gait instability - requires wheelchair.

MEDICATIONS: Probiotic b.i.d., benazepril 10 mg q.d., Coreg 3.125 mg b.i.d., CranCap q.d., Depakote 125 mg t.i.d., melatonin 3 mg h.s., MVI q.d., Neuriva q.d., thiamine 150 mg q.d., and B12 50 mcg q.d.

ALLERGIES: NORVASC, SILVER, LISINOPRIL, and LATEX.

CODE STATUS: DNR.

Edith McClellan
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and engaging, then made it clear she wanted out. She told me at first she was going to the bar first thing that she got out.

VITAL SIGNS: Blood pressure 121/50, pulse 64, temperature 97.9, and respirations 18.

RESPIRATORY: Normal effort and rate. Clear lung fields. Symmetric excursion without cough.

CARDIAC: Regular rate and rhythm without M, R, or G.

MUSCULOSKELETAL: She has fairly good muscle mass and motor strength to propel herself. She will at times self transfer, safest with assist. No lower extremity edema. Good neck and truncal stability in her wheelchair.

NEURO: Alert and verbal, focused on leaving. Orientation x 2, easily agitated. Poor insight into what got her here and her current cognitive state.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Lab review. Family requested a panel of labs that were primarily related to female hormone function and the feeling that this information would guide or help in treating her cognitively and behaviorally. We will have that addressed at some time either when the family comes in or by phone. 
2. Anemia. CBC shows an H&H of 10.9 and 33.4 with normal indices indicate that thiamine and folate can be discontinued. We will see if family understands that.
3. Depression/anxiety and agitation. Lexapro 10 mg q.d. with p.r.n. alprazolam 0.25 mg a.m. and h.s. Add Lexapro 10 mg q.d. and monitor benefit.
CPT 99336

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
