


PROGRESS NOTE

RE: Doris Jones
DOB: 03/27/1937
DOS: 06/16/2022
Rivendell MC
CC: Increased pain and anxiety.
HPI: An 85-year-old with end-stage vascular dementia was lying in bed. Her son Steve Brown was present. I had not previously met him. He stated that he has been coming to see his mother and was really happy the last visit. She had been given the Roxanol and he could tell that she was just much more comfortable that she was actually awake looked at and would occasionally say something that was lucid, but let him hold her hand. Today she is fidgety, moving her legs and her arms about so she is trying to get comfortable. She did not speak. She made eye contact. She was talking aloud, but it was random and at times mumbled. The patient is noted to call out for Allen and her son explains that it is her older sister who is 96 years old.
DIAGNOSES: End-stage vascular dementia, nonambulatory requires wheelchair, HTN, anxiety, depression, disordered sleep, and hypothyroid.
ALLERGIES: PCN, DOXYCYCLINE, SULFA, and LEVAQUIN.
MEDICATIONS: Going forward lorazepam topical 0.25 mL (5 mg) b.i.d. routine in q.4h. p.r.n. and Roxanol a.m. and h.s. will be 0.5 mL (10 mg) midday will be 0.25 mL 5 mg and she does have a q.6h. p.r.n. ordered.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail and comfortable appearing female appears distressed.
VITAL SIGNS: Blood pressure 114/67, pulse 80, temperature 97.6, respiratory rate 16, weight 131.4 pounds.
HEENT: Her hair is combed and she looks about just looking at her son almost with a pleading expression. Her oral mucosae are dry.

CARDIAC: She has an irregular rhythm. Could not appreciate M, R, or G.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has no lower extremity edema, moving her legs up and down on the mattress and then will like grab her blanket with her hands and just like not knowing what to do. She has no bruising or breakdown noted.

NEURO: Orientations x1 and recognizes her son.

ASSESSMENT & PLAN:
1. Increased anxiety and agitation. Increasing Ativan to just an additional daily dose. She would probably benefit from more, but right now with POA’s concern about over medicaid the patient will just do it gradually unless it appears the patient is having no benefit.
2. Increased pain. Roxanol is increased to 10 mg AM and h.s. and maintain the 5 mg midday.
3. Social. I spoke to her son who is now POA, but he was giving me information about his mother and stating that when she had had her pain medication last visit that it was a good visit because she slowed down and she held his hand, etc.
CPT 99338
Linda Lucio, M.D.
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