


PROGRESS NOTE

RE: Myrna Hastie

DOB: 08/21/1939

DOS: 09/21/2022

Rivendell AL

CC: Increased confusion, altered sleep cycle, and dysarthria.

HPI: An 83-year-old seen in room as per usual lying in bed watching television. She did have her O2 in place per NC. I told the patient while I was here to see her and she stated what she wanted to tell me about was this rash that she has on her face. She points to scaling area between her eyebrows along her nose and the areas where the nasal cannula runs. She remembers having been given a white cream for this before that worked quickly and I told her I knew what she was talking about and would order the same thing. When I asked whether she noted any change in her speech, she appeared puzzled and stated no and asked her as to sleep difficulties and she said no and that she slept good at night. I pointed out to her having noticed the previous three weeks that she would about 8 to 10 o’clock in the evening come out of her room in her nightgown and either be walking independently or by using her walker and each time she could not state what she was going to do or if she needed anything. The patient was quite engaging and that her dysarthria was clear. She would go from topic to topic and not able to answer any question directly. I told her that I was going to look at her medications and there were several that I thought were no longer benefit to her. So, we would look at stopping those and she was very happy to hear that. She wanted to make sure that the iron was stopped because it gave her sticky soft stools and that she would have to wipe herself. She will sit up to 10 times to get it removed. After seeing her, I called her daughter/POA Cindy Murray and reviewed all of the above with her. She notes that her speech became different after a stroke that she had about a year ago. I pointed out that what I was talking about was a new change. Also brought up the issue regarding sleep and that I was going to start her on something to see if we could not get some improvement in her nighttime and daytime schedule. Her only concern was that it not be Ambien, which she had been on in the past and it was hard to get her off of it.

DIAGNOSES: O2 dependent CHF, glaucoma, depression, HTN, recent GI bleed, history of UTIs and vascular dementia with progression.
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MEDICATIONS: Going forward bethanecol 25 mg decreased to q.d., Flomax decreased to q a.m., Zyrtec decreased to MWF, FESO4 q.a.c., latanoprost o.u. h.s., Toprol 50 mg q.d., Protonix 40 mg q.d., PreserVision b.i.d., Zoloft 75 mg q.d., Trelegy Ellipta q.d., tizanidine decreased to one p.m..

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient lying comfortably in bed and interactive.

VITAL SIGNS: Blood pressure 130/68, pulse 87, temperature 97.6, respirations 18, and O2 sat 97% and weight 143 pounds stable through the year.

CARDIAC: Regular rhythm with systolic SEM.

RESPIRATORY: Decreased bibasilar breath sounds. Prolonged expiratory phase. O2 in place at 2.5 liters.

MUSCULOSKELETAL: She is still able to weight bear and walk with her walker as I observed again later this evening. No LEE, but she does have decreased muscle mass and motor strength noted.

NEUROLOGIC: Orientation x2. Dysarthric speech. She was tangential going from one topic to the next. Voiced what she needed and what she did not want. Required redirection and did not seem to understand many of things that were being brought up as far as changes for her. She acknowledged that maybe she does have day and night mixed up and all she does is stay in her room and has really no interaction with outside world except when some one brings her food or medication. I encouraged to start getting out, but that has not happened in the time that she has been here.

SKIN: She has flaking between both eyebrows down the front of her nose and bilateral nasal labial areas. There is no redness, warmth, or tenderness.

ASSESSMENT & PLAN:
1. Seborrheic keratosis. Triamcinolone cream 0.1% apply to affected areas b.i.d until resolved and then p.r.n.

2. Disordered sleep wake cycle. Trazodone 50 mg h.s. and I requested that 25 mg tablets be sent so that if 50 mg is too much then we will just give her one of the 25 mg tablets as opposed to two and we will increase as needed.
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3. Medication review. I have discontinued atorvastatin, probiotic, B12 injection, and decrease bethanecol to q.d. and Flomax to q.p.m. We will continue FESO4 until I see her CBC.

CPT 99338 and direct prolonged POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

