


PROGRESS NOTE

RE: Carolyn Perdue
DOB: 02/18/1942
DOS: 06/15/2022

Rivendell MC

CC: Daughter’s concerns about decline.

HPI: An 80-year-old seen in room, she was dressed, but lying in bed. She was awake, talked to me, cooperative to exam and she was able to give some information regarding basic questions. Staff report that she does come to meals and feeds herself. When I asked regarding last BM, she states a week and a half ago. Last week, she told me it was two weeks after just returning from SNF. DON is checking and believes that her last recorded BM was two days ago. Daughter has come to visit her mother several days in the past week and was concerned that may be she was developing a UTI because she just wanted to stay in bed and sleep. She was also concerned that she had gotten Xanax, which she thought was making her sleepy and she has not received that since she is returned. I did call her today and reassured her that with her mother’s age and a combination of two different infections pneumonia and a UTI that were addressed in the hospital on a baseline of a patient with advanced Parkinson’s disease and Parkinson’s related dementia is a lot for her to pull through on and she has done quite well. Sleeping is a normal response in that backdrop and I told her daughter that we are just going to let her rest as she needs to, she is getting up for meals, she is allowing staff to assist her in dressing and she is showering, so she is doing more than her daughter seems aware of. The patient has had left side rib pain, which was being addressed prior to a hospitalization with Tylenol 650 mg b.i.d., it was changed to daily in SNF as she was also receiving Norco and reassured her that we would increase the Tylenol to twice daily which was effective before. She continues to get up with staff assist and can toilet using the call light for assistance.

DIAGNOSES: Unspecified dementia with staging during recent hospitalization and SNF, status post treatment for left-sided aspiration pneumonia and a UTI, Parkinson’s disease with history of delusions, osteoporosis, insomnia, and chronic pain management.

MEDICATIONS: Unchanged from 06/08/2022 note.

ALLERGIES: NKDA.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Groomed elderly female who was cooperative and actually awake when found lying in bed.
VITAL SIGNS: Blood pressure 112/62, pulse 80, temperature 98.9, respirations 16, O2 at 95%, and weight 118 pounds.
HEENT: Her hair is groomed. She has corrective lenses in place. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She had a regular rate and rhythm. Distant heart sounds. Could not appreciate MRG.

MUSCULOSKELETAL: She moves all limbs, ambulates with a walker. She has a slow, but steady gait. No lower extremity edema. Discomfort elicited with palpation to left side above and over the hip area; this is a chronic issue.

NEURO: She is alert. She made eye contact, soft-spoken a few words at a time, able to give some information and no talk of wanting to die or feeling that she was going to die, which daughter had reported.
ASSESSMENT & PLAN:

1. Lethargy. It is recovered time from two significant antibiotics treated in hospital for a little over a week and then three weeks at SNF. Reassured the daughter that wanting to rest and nap is not unexpected and the primary things of getting dressed, coming out for meals and taking medications the patient is doing without any difficulties. We will draw CMP and CBC to rule out any metabolic issues.
2. Medication review. She did not receive any Xanax and/or narcotic pain medication since her return. She has been on Haldol since admission 1 mg h.s. I am going to hold that for one week, see how she does and if there is demonstration of sundowning behaviors, restart the medication at a lower dose and see how she benefits from that.
3. Depression, that was a concern by daughter. The patient has been on Paxil 10 mg. I am going to change that to citalopram 20 mg q.d.
4. Social. All of the above was discussed with daughter who is in agreement and appreciated the call and so we will just follow up next week with the patient.
CPT 99338 and prolonged contact with POA 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

