


PROGRESS NOTE

RE: Mary Jane Cook

DOB: 04/27/1936
DOS: 08/04/2022
Rivermont MC

CC: 30-day.

HPI: An 86-year-old is seen 07/01 for the initial contact. The patient was diagnosed with cognitive impairment 07/01/2020 and was able to be at home up until 06/23 when she had a fall with a left hip fracture and hospitalization. Those events were the turning point exacerbating her dementia. Staff reports that she is cooperative with care that she walks around the unit, interacts with other people and is fairly independent in her ADLs. Family is involved in her care and the only issue that she raises is that she has got some leg swelling.

DIAGNOSES: Frontotemporal dementia diagnosed 07/20/20, history of TIAs, thyroid disease, Barrett’s esophagus, chronic insomnia, depression, osteoporosis status post left hip fracture with ORIF at the end of May.

ALLERGIES: BARIUM SULFATE.

DIET: NAS with thin liquid.

CODE STATUS: Full code.

MEDICATIONS: Unchanged from 07/01 note.

PHYSICAL EXAMINATION:

GENERAL: Alert female well groomed in no distress.

VITAL SIGNS: Blood pressure 142/81, pulse 73, temperature 98.2, respirations 21, and weight 136 pounds.
NEURO: She makes eye contact. Clear speech. She jokes around. Orientation x2.

MUSCULOSKELETAL: Ambulates independently. She has bilateral lower extremity edema left greater than right.

SKIN: Warm, dry and intact with good turgor and moves arms in a normal range of motion.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.
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ASSESSMENT & PLAN:
1. Frontotemporal dementia with BPSD. I contacted her POA Mary Jane Cook who is also her daughter and got a history different than the patient presents. There is delusional thinking that her family in particular her daughter is stealing from her both money and property and withholding information from her about things that are being done behind her back that she will call them and that it always turns into an argument that is one-sided with the patient making accusations towards family members. Ms. Cook informs me that this type of behavior has been going on for over two years that she would call her daughter or granddaughter stating that she was stranded in LA and she needed somebody to get book her ticket out when actually she was at home by herself and the husband was not around. She is a retired travel agent who did a quite successful business and so a lot of references to her being stranded in different cities and unable to get out and return home. She has also been verbally aggressive with family and this also has been going on for several years. Her husband started sleeping in a separate room that he would lock because he did not trust being asleep overnight around her. Haldol 1 mg b.i.d. to start. We will assess benefit and then we will look at addition of Depakote for the aggression.

2. Lower extremity edema. Daughter will get information as to what ablation was going on. One was done on one leg and the left leg is scheduled to be done soon. The family is not willing to come and take her out as she is, but that information will be brought to us. In the interim, I will start her on torsemide 100 mg q.d. and we will monitor her blood pressure.

CPT 99328 and prolonged contact with POA 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

