


PROGRESS NOTE

RE: Jean Marsh
DOB: 09/17/1930
DOS: 05/23/2022
HarborChase MC
CC: Insomnia, increase in anxiety and restlessness and pain.

HPI: A 91-year-old with moderately advanced dementia who staff report has appeared a little more anxious and agitated than previously. She is now to be followed by Traditions Hospice. She was seated in the dining area outside of mealtime and just looking around, she allowed me to examine her, she did not have anything to say, she just looked at me blankly and did not answer any questions that I asked, but she also not did not seem agitated or anxious.

DIAGNOSES: Dementia, Afib, CHF, COPD, depression and HTN.

ALLERGIES: ARICEPT and PCN.
MEDICATIONS: Unchanged from 04/19/2022 note.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in no distress.
VITAL SIGNS: Blood pressure 104/60, pulse 86, temperature 97.4, respirations 17, O2 sat 97%, and weight 129.6 pounds.
RESPIRATORY: Did not cooperate with deep inspiration. Lung fields clear. No cough.

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

NEURO: Makes eye contact and did not speak. Kind of shrugged her shoulders when I asked her a question.

SKIN: Warm and dry.

ASSESSMENT & PLAN:

1. Disordered sleep. Melatonin 10 mg h.s. and we will follow up. Remeron is decreased to MWF.
2. Pain management. Norco 7.5/325 mg one-half tablet b.i.d. routine and q.6h. p.r.n.
3. Dysphagia. This was an issue that staff brought up after I had seen her and so I have reviewed her medications and I am discontinuing four medications that are supplemental and changing her blood pressure medication to p.r.n. per parameters as she is tended to run low end of normal.
4. General care. We will see if addressing her pain helps decrease the agitation.
CPT 99338
Linda Lucio, M.D.
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