


PROGRESS NOTE

RE: Edith McClellan
DOB: 02/26/1938
DOS: 09/06/2022
Jefferson’s Garden
CC: 60-day note.
HPI: An 83-year-old seen in room she was well groomed watching television and as soon as I came in began stating that she wanted out of here that she wanted her life back and the people in her life that are trying to control her like her daughters she wants them to have no say and because I am her doctor believes I should be able to write words that they can have no contact with her and that they have no control over her. I told her my job was to take care of medical issues and the family issues can be talked about with daughters when they are here. I have not seen one in a while though they have visited. The patient has a history of ETOH induced dementia. She has done fairly well in comparison to when she first got here. She grooms herself comes out for meals, is in a wheelchair has becomes friends with a couple of younger women younger than her in the facility and they will transport her about the unit to include for meals. She is now also much better about taking medications for a period she simply refuse them.

DIAGNOSES: ETOH induced dementia, BPSD in the form of anger which she acknowledges and states she was born with it and does not think she can do anything about it, HTN, requires wheelchair due to gait instability, and arthralgias.

MEDICATIONS: Probiotic b.i.d., benazepril 10 mg q.d., Coreg 3.125 mg b.i.d., cran cap q.d., divalproex will increase a.m. dose to 250 mg continue p.m. dose 125 mg, Loperamide 2 mg q. a.m., melatonin 3 mg h.s., MVI q.d., Neuriva q.d., B1 100 mg two and half tabs q.d. and B12 500 mcg q.d.

ALLERGIES: LISINOPRIL, SILVER and LATEX.
CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: The patient well-groomed and seated in her wheelchair watching TV.
VITAL SIGNS: Blood pressure 130/80, pulse 83, temperature 98.4, respirations 18, O2 sat 96%.and weight 155 pounds.
HEENT: She has long hair. Conjunctivae are clear. She was wearing a necklace that the chain has a clear pattern of turning the skin on her neck green, which were informed she asked me to take it off of her so I reassured her that it was benign just needed to be washed off.

CARDIAC: She has a regular rate and rhythm. No M, R or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has good neck and truncal stability in a manual wheelchair. She can propel it however she likes being transported, has no lower extremity edema, is a transfer assist.

NEURO: Makes eye contact. Speech is clear. She is very adamant about what she wants and that is she wants to be free and get out of here to not be allowed for her family to make comment about her and any say in where she is or what she does.

ASSESSMENT & PLAN:
1. POA issues. Given the patient’s periodic surges of wanting to leave and being adamant about it, family will be contacted for copy of POA or guardianship form, which is not in her chart. I did stress that in the absence of this the patient wanted to walk out of the door. There is no form that shows she lacks capacity to make her own decisions so if she chooses to leave we may not be able to stop that.
2. ETOH induced dementia. Continues to be present with BPSD of anger and MMSC is ordered to be done by DON and I am increasing her a.m. Depakote to 250 mg q.d. and continue 125 mg p.m.
3. General care. She had labs in February that were reasonable without intervention required will do next year.
CPT 99338
Linda Lucio, M.D.
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