


PROGRESS NOTE

RE: Marijane Newton
DOB: 05/25/1927
DOS: 09/27/2022
Council Road, AL
CC: BPSD.

HPI: A 97-year-old seen in room. She was napping, but woke readily and began talking immediately. The patient asked questions that we have already discussed in the past starting with sleep early awakening can she take an additional melatonin. She currently takes 10 mg at h.s. and has a gummy for a lower dose and I told her that if she awakens, it is okay to take another dose to help her get back to sleep and then she brought it up a couple more times while I was there. Staff reported that she has been having behavioral issues becoming irritable with staff and other residents has chewed out the dining room staff bringing one of them to tears regarding not getting her order. She wanted what the person next to her was having, but had circled what she received and that was pointed out. Today, she denies any of that, minimizes it and seems to not think it is a big deal and I told her that she has to be consider it and there has to be patients exercised acknowledging that she is not used to have in the patients because she is pretty much run the roost of her family life and then now that of her adult sons which she smiled about.
DIAGNOSES: Neck pain, irregular sleep pattern, HTN, peripheral neuropathy, CHF, hypothyroid, and new BPSD.

MEDICATIONS: Tylenol 325 mg a.m., Norvasc 5 mg a.m., Caltrate noon, Coreg 12.5 mg a.m. and 4 p.m., Centrum q.d., Lasix 20 mg q.d., gabapentin 300 mg h.s., Krill oil at noon, levothyroxine 75 mcg q.a.m, losartan 100 mg h.s., melatonin 100 mg h.s., Osteo Bi-Flex q. noon, PreserVision noon, trazodone 150 mg h.s., D3 1000 IU at noon and 250 mg at noon.

ALLERGIES: Morphine/PCN.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and groomed, once awake, no distress.

VITAL SIGNS: Blood pressure 135/67, pulse 75, temperature 97.2, respirations 17, O2 sat 98% and weight 143 pounds.

RESPIRATORY: Normal effort and rate. Lung fields clear to bases. Symmetric excursion without cough.

CARDIAC: She has a regularly irregular rhythm without M, R, or G.

MUSCULOSKELETAL: Did not observe weightbearing. She is a transfer assist in the manual wheelchair and can propel a very short distance generally transported.

NEURO: Speech is clear. She voices her needs. She has a hard time listening to others and seemed to minimize what happened in the dining room is a one time event when I have been told that it has been several times.

ASSESSMENT & PLAN:
1. BPSD, new, some of it probably frustration and a little progression of what was just an MCI.
2. Sleep disorder. Okay to take gummy melatonin. If she has early-morning awakening, she states generally 3 or 4 in the morning.
3. General care. I had ordered routine labs for her, not sure whatever happened with that that, but we will order CMP, CBC and TSH.
CPT 99338
Linda Lucio, M.D.
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