


PROGRESS NOTE

RE: Christine Michael
DOB: 05/14/1936
DOS: 06/16/2022
HarborChase MC
CC: Increased aggression and restlessness as well as bilateral leg and knee pain.
HPI: An 85-year-old seen in her room. She was sitting there looking at a magazine facing the wall. She was quite verbal and interactive when I spoke to her but what she said was random and out of context. I do not think that she knew who I was. Staff reports that she has recently just gotten around in her wheelchair, but will go up to people and start yelling at them or agitating them and then she gets really mad when staff redirect her. She will try to hit them or pinch them that is recurrence of behavior that was at the very beginning of her stay that quickly went away. She was pleasant when she talked to me. I asked her about if she felt like she was feeling more restless or agitated and it was clear she did not understand what I was talking about then I asked her if she felt like she was being mean to other people and she seems surprised at that question. Later the nurse with me also stated that the patient has been seen rubbing her calves in her knees and states that she has leg ache.
DIAGNOSES: Advanced Alzheimer’s disease, OA bilateral knees, anxiety, HTN, HLD, and hypothyroid.
ALLERGIES: PCN.
MEDICATIONS: Xanax 0.25 mg b.i.d., atenolol 12.5 mg b.i.d., Norco 5/325 mg t.i.d., levothyroxine 25 mcg q.d., MiraLax q.d., Zoloft 75 mg q.d., and NaCl tab 1 g b.i.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Thin female appearing younger than stated age seated in her wheelchair facing the wall.
VITAL SIGNS: Blood pressure 115/67, pulse 70, temperature 97.4, respiratory rate 17, oxygen saturation 95%, and weight 110 pounds.
CARDIAC: She has a regular rate and rhythm. No M, R, or G.

NEURO: She makes eye contact. She has a smile on her face. She just starts talking, but it is rambling out of context unclear what she is saying. Orientation x1.
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MUSCULOSKELETAL: She is lean but has fair motor strength with mild decrease in her baseline muscle mass.
SKIN: Warm and dry, intact. No bruising or skin tears noted.
ASSESSMENT & PLAN:
1. Increased aggression and restlessness. We will increase alprazolam to 0.5 mg b.i.d. and continue with p.r.n. doses t.i.d.
2. Aggression. Alprazolam 125 mg q.a.m.
3. General care. Annual lab CMP, CBC and TSH ordered.
4. Leg pain. I am ordering icyhot to be rubbed onto her thighs and calves with Voltaren gel to her knees and that should be done b.i.d.
Linda Lucio, M.D.
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