


PROGRESS NOTE

RE: Janis Vache
DOB: 03/15/1937
DOS: 04/13/2022
Rivendell MC
CC: A 30-day followup and spoke with husband in facility. 
HPI: An 85-year-old observed in the dining room. Her husband was visiting and wanted to speak with me regarding some questions. The patient is on Depakote 125 mg b.i.d. and it has decreased her agitation. At bedtime, there have been different nights where she gets up and does start packing, requires redirection by staff. She is not volatile or argumentative. It just takes repetition of the redirection and then she will go to bed. Today, she was bright-eyed, seemed happy to have her husband here. In fact, she looks much healthier than when she was admitted and he also acknowledges that. 
DIAGNOSES: Alzheimer’s disease with BPSD – decreased with medication, HTN, HLD, hypothyroid, seasonal allergies, and depression.

MEDICATIONS: Lisinopril 10 mg q.d., Synthroid 100 mcg q.d., FeSO4 t.i.d., Claritin 10 mg q.d., Flonase q.d., Lipitor 20 mg h.s., Lexapro 10 mg q.d., Depakote 125 mg b.i.d., and trazodone 50 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed.

VITAL SIGNS: Blood pressure 149/72, pulse 74, temperature 97.7, respirations 19, O2 sat 96% and weight 163 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She moves limbs in a normal range of motion. She ambulates independently.
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NEURO: She made eye contact. Her speech was clear. She just made a comment about her husband. She recognizes him. She was engaged in conversation though seemed to have a different conversation, but she was pleasant.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Hypothyroid. TSH WNL at 2.57. Continue with Synthroid 100 mcg q.d.

2. Screening labs. A1c WNL at 4.7.
3. Social: I spoke with her husband regarding how she is doing overall. His question is whether she was normal and able to go back and live at home. I related to him that we have medication in place. It is helping to address some of her agitation and that she is able to cooperate, but she still requires direction and assist for personal care. Repeated that dementia is a progressive disease and so the rate of any progression on her part is not predictable, but going to live at home would require that she have 24 x 7 care which he is not able to provide. 
ADDENDUM: I did speak with the patient’s husband regarding his own medical issues. He related that he has lost 30 pounds in approximately four to six months and that he generally is weaker. Denied that he has fallen. When asked – because I did notice that he was drooling and had an upper extremity tremor – he denied having Parkinson’s disease, but was told that he had the Philadelphia shakes. I am not familiar with that being a colloquial term for Parkinson’s or any other upper extremity tremor. I did suggest that he look into home health and that if he needed assist, I would be happy to do that and he took me up on that.
CPT 99338 and prolonged contact with POA 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
