


PROGRESS NOTE

RE: Johnice Autrey

DOB: 06/10/1943

DOS: 06/02/2022
HarborChase MC

CC: Scratching behaviors and request on weights with lab review.

HPI: With advanced Alzheimer’s disease and severe tardive dyskinesia. Per family, patient has a history of antipsychotic use dating back many years and this behavior was noted to the same degree when she was home prior to admission here. The patient is currently on Austedo 12 mg b.i.d., which is not covered by Medicare and family has had to provide it is becoming cost prohibitive so I spoke with them about compassionate care use that I would speak to a drug rep I have and they will provide it for her starting with samples and then the goal will be to also complete some forms that would supply monthly at a charge of $10 per month. The patient was seen today in the day room, her grandson was visiting and she appeared to be engaged with him with her head tilted to look at him she was not speaking other than to utter, which was non-interpretable. But when speaking with her grandson, he stated that she looked good, she looked healthier, and that she acknowledged him but was not speaking or responding to him verbally. Those behaviors are consistent with preadmission response. Staff state that she just appears randomly scratching herself upper and lower body and that was noted today. She is not currently on any medication for same. She is on Allegra, which is histamine blocker but has not been of benefit.

DIAGNOSES: End-stage Alzheimer’s disease, severe tardive dyskinesia, pruritus unknown etiology, GERD, HTN, anxiety disorder, and depression.

ALLERGIES: CIPRO and PCN.

CODE STATUS: DNR.
MEDICATIONS: Unchanged from 05/27 note.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in a high-back wheelchair not speaking not looking about she has her eyes closed.

VITAL SIGNS: Blood pressure 140/73, pulse 84, temperature 97.4, respirations 18, and O2 saturation 94%.

HEENT: Her hair appears a bit disheveled. She squeezes her eye shut with tension varying when you look at her. There is lip smacking and mouth was open when seen and will occasionally protrude her tongue.

NECK: Supple.

MUSCULOSKELETAL: She tends to squeeze both of her hands and will keep her knees in a folded position and occasionally bringing them up and then lowering them. She has no lower extremity edema.

SKIN: There is evidence of excoriation on her upper arms. The dorsum of her hands and observed scratching on her thighs.

ASSESSMENT & PLAN:

1. Pruritus of unknown etiology. Atarax 25 mg b.i.d. routine with an additional q.d. dose p.r.n. We will monitor for benefits.

2. Weight check. Staff have requested that the weights be monthly versus weekly as patient does not sit still so the scale is not correct so we will just change it as visually there does not appear to be a noted weight change.

3. Tardive dyskinesia. I spoke with grandson who is an adult and talked about her tardive dyskinesia, which he confirms has been long-standing so it is not to stress him or surprise him that she does not make much response to him or keep her eyes open when facing him and I explained to him what we would be doing as far samples and then I will contact his mother going forward.

4. Austedo next dose is 48 mg q.d. in divided doses. She is currently on 24 mg so will increase by 6 mg overall the recommendation is increasing by 6 mg daily one week at a time again with the maximum dose as noted at 48 mg q.d. and will see if there is any response there.

5. Lab review. I did contact patient’s daughter/POA Bernadette and reviewed her labs. CBC shows an H&H of 11.8 and 33.6 mildly low, no treatment indicated. Indices WNL. CMP and TSH WNL. Bernadette did bring up the issue of her mother seeming to have pain when moved I related that we recently started Norco 7.5 mg one half tablet b.i.d. and we will follow up with staff to see if there is any improvement.

6. Weekly weight change is to monthly given difficulty with patient cooperating.

CPT 99338 and direct contact with POA 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

