


PROGRESS NOTE

RE: Wanda Hayes
DOB: 09/16/1934
DOS: 03/17/2022
Rivendell MC
CC: The patient upset, personalizing another patient’s behavior.

HPI: An 87-year-old seen sitting in the day room. Yesterday, a resident with behavioral issues came up to the patient and threw water at her. The patient has been sad and upset, feeling that “why didn’t she like me” and I reassured her that it was more the patient’s behavior and had nothing to do with her personally and then we began talking about what we can do for her which seemed to change her mood. The patient is pleasant and verbal. She can voice her needs. She has at first glance an upper extremity tremor. She is on primidone 50 mg daily which she was admitted on and it has not been effective. The patient acknowledges that, but she is receptive to adjustments in the doses. She states she sleeps okay. Appetite is good. Denies any untreated pain. We looked at her legs and she pointed out that her legs are swollen more than they have ever been and they are starting to bother her.
DIAGNOSES: Vascular dementia, HTN, delusional thinking – taking on others’ issues as due to her person, and back pain.

MEDICATIONS: Unchanged.

ALLERGIES: SINEMET and LEXAPRO.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female, in mild emotional distress.

VITAL SIGNS: Blood pressure 130/92, pulse 82, temperature 98.4, respirations 22, O2 sat 96%, and weight 169.8 pounds.

HEENT: Conjunctivae are clear. Moist oral mucosa.

Wanda Hayes
Page 2

CARDIOVASCULAR: She has an irregular rhythm without M, R or G.

MUSCULOSKELETAL: Intact radial pulses. Her lower extremities have at minimum 2+ taut edema. She cannot tell me how long that has been going on. She has a notable bilateral upper extremity tremor, left hand greater than right.

NEURO: Orientation x 1 to 2. She expresses her needs or her feelings fairly well given enough time and is redirectable.

SKIN: Warm and dry, remains intact.

ASSESSMENT & PLAN: 
1. Dementia with transference. We will increase Haldol 1 mg b.i.d. and monitor.

2. Lower extremity edema. Torsemide 40 mg q.d. We will do that x 10 days and then decrease for maintenance to 20 mg q.d.

3. Upper extremity tremor. We will add primidone 50 mg dose a.m. and 4 p.m. and increase her h.s. dose to 100 mg and see how that works for her. Goal will be to minimize the number of dosing times once we get benefit established.
4. Lab review. TSH which was a screening lab is elevated at 11.67. We will begin levothyroxine 50 mcg x 2 weeks and then increase to 75 mcg q.d. TSH will be checked six weeks thereafter.
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