


PROGRESS NOTE

RE: Patsy Sanders
DOB: 06/27/1931
DOS: 09/21/2022

Rivendell MC
CC: Increased agitation and anxiety.
HPI: A 91-year-old observed sleeping in her room today. She had been put to bed after lunch as she tends to become really agitated sitting around a larger group of people. She has been more resistant when staff try to do personal care or transfer or assist her with feeding which she requires, she will strike out and try to hit them; all of this is new behavior for her. I was able to do a cursory exam without her stirring.
DIAGNOSES: End-stage vascular dementia, sarcopenia with senile debility, CKD III, hypothyroid, HLD, and new physical aggression.
MEDICATIONS: Norvasc 10 mg q.d., citalopram 10 mg q.d., Depakote 125 mg b.i.d., Imdur 30 mg ER, levothyroxine 75 mcg q.d., Protonix 40 mg q.d., and Megace 40 mg b.i.d.
ALLERGIES: SULFA.
DIET: NAS, mechanical soft, nectar thick liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female wrapped in her blankets sleeping soundly.
VITAL SIGNS: Blood pressure 142/77, pulse 68, temperature 97.3, and respirations 18.
CARDIAC: Regular rate and rhythm. No MRG.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.
NEUROLOGIC: Orientation x 1. Speech is random and out of context. She tends to whimper and has fair eye contact.

MUSCULOSKELETAL: Generalized sarcopenia, decreased muscle mass and motor strength. She is a full-transfer assist. She is in a manual wheelchair that she has difficulty propelling, generally transported. No LEE.
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ASSESSMENT & PLAN:
1. Increased physical aggression. Increase Depakote to 250 mg 8 a.m. and 4 p.m.

2. Anxiety. Ativan routine 8 a.m. and 5 p.m. and we will see how that does for her. I am writing for a p.r.n. Ativan dose also to be q.8h.

3. Annual lab review. Renal insufficiency; BUN and creatinine are 45 and 1.66. The patient is not on diuretic, is urged to drink fluid, but at this point in the dementia process it is difficult to get them to do. We will simply follow and push fluids as able.

4. Protein-calorie malnutrition. TP and ALB are 5.5/3.2 and have started Ensure b.i.d.
5. Hypothyroid. TSH was slightly suppressed at 0.41. We will adjust dosing to only four days weekly.

6. Anemia mild. H&H are 11.3 and 34.2 with normal indices. No intervention required.
CPT 99338

Linda Lucio, M.D.
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