


PROGRESS NOTE

RE: Betty Buchanan

DOB: 12/12/1929

DOS: 06/23/2022
HarborChase MC

CC: Examined patient’s legs per daughter’s request.

HPI: A 92-year-old with end-stage unspecified dementia and atrial fibrillation on Eliquis who had some edema and pinkness to bilateral lower extremities over the weekend and was at families request sent to the ER returned with a script for cefdinir, which patient has spit out or refused to open her mouth when given. The patient’s daughter/POA Debra Hatcher requested that I examine patient. The patient was sitting in her bedside recliner, her legs were on the floor. She was a bit skeptical about letting me examine her. I explained why and went ahead and did it and then she ended up falling asleep before I left. Staff report that patient has been irritable will go to the dining room and has poor PO intake despite cueing and prompting. She is able to feed herself with set up.

DIAGNOSES: End-stage unspecified dementia, BPSD in the form of care resistance, atrial fibrillation, seizure disorder, insomnia, depression, and HLD.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

MEDICATIONS: Coreg 6.25 mg b.i.d., Eliquis 2.5 mg q.12h., Keppra 250 mg b.i.d., Zocor 40 mg h.s., trazadone 100 mg h.s., torsemide 100 mg q.d., calcium 600 mg q.d., vitamin C 100 mg q.d., Depakote 125 mg b.i.d., vitamin B12 1000 mcg q.d., and zinc 220 mg q.d.

ALLERGIES: SULFA.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in bedside recliner and cooperative, but somewhat irritable.
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VITAL SIGNS: Blood pressure 108/63, pulse 90, temperature 98.1, respirations 17, and weight 107.8 pounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She can weightbear and is ambulatory in a short distances with assist.

LOWER EXTREMITIES: She has trace distal pretibial edema. There is bilateral erythema that blanches easily when pressed. No warmth or tenderness.

SKIN: Warm, dry, and intact.

NEURO: Orientation x1. She makes eye contact. She lets you know when she does not want to do something. We will have moments of clear speech where she can communicate and then has become increasingly more resistant with increased sleep during the day.

CARDIAC: Regular rhythm without MRG.

ASSESSMENT & PLAN:

1. Bilateral lower extremity being treated for presumptive cellulitis. The patient has not taken cefdinir perhaps maybe one or two to date; nine doses given. Encouraging elevation of her legs.

2. Medication refusal. I have discontinued a couple of supplements and two other medications no longer necessary.

3. General care. A voicemail left with patient’s daughter Mrs. Hatcher.
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Linda Lucio, M.D.
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