


PROGRESS NOTE
RE: Areda Spinks
DOB: 11/06/1946
DOS: 10/12/2022
Rivendell MC
CC: Change in behavior.
HPI: A 75-year-old with dementia unspecified, DM II and seizure disorder, has had a change in that she does not want to speak and is not getting out of bed. When seen, the patient was lying on her right side in bed facing the wall. I sat so that I was in her visual field. She made eye contact with me, had her lips pursed. When I asked her to say something, she did not, put effort as though she were trying to speak, but just did not speak. The patient was cooperative when nurse went to get her seated at bedside as I wanted to be able to examine her; again, she did make eye contact with me and did follow instruction with the exception of speaking. Last night, she was at her baseline. She is generally quiet to begin, is soft-spoken when she does speak and usually does so only when she needs something or is asked specific questions. As to her diabetes, she has had recently good control with an improvement in her A1c. She remains on insulin. Her FSBS this morning was 191, which is generally where she is at, actually good for her; usually in the low 200s. There were recent changes in her insulin dosing improving control.
DIAGNOSES: DM II, dementia, seizure disorder, HTN, HLD and depression.
MEDICATIONS: Lipitor 20 mg q.h.s., Depakote 125 mg q.d., Pepcid 20 mg b.i.d., hydralazine 50 mg t.i.d., Keppra 500 mg b.i.d., lisinopril 40 mg h.s., Toprol 50 mg b.i.d., Zoloft 100 mg q.d., Xarelto 20 mg h.s., and Lantus 25 units a.m., 20 units h.s.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished patient lying in room, was cooperative to direction.
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VITAL SIGNS: Blood pressure 153/82, pulse 66, temperature 97.5, respirations 18, O2 saturation 96%, and FSBS 191.

RESPIRATORY: Lung fields were clear. She did initially cooperate with deep inspiration. No cough. Symmetric excursion.

CARDIAC: She has distant heart sounds, but regular rate and rhythm. No murmur, rub or gallop noted.

NEUROLOGIC: She made eye contact when I spoke with her. She was assisted in sitting upright and then maintained posture on her own. Cranial nerves II through XII grossly intact. She did squeeze my hand with bilateral upper extremities with good grip strength. She did not speak when asked to. She had lips as though she was pursing them, but there was no utterance resulting and when I was done examining her and she wanted to lie back, she supported herself putting her hand back on the mattress and then staff assisted her with getting her feet up, so that she could lie back down. She did not have any facial expression of distress or pain. No LEE.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Nonspeaking. This is a finding occurring just today. There was no evidence of it being precipitated by activity last night. It is multifactorial in etiology. She also has a seizure disorder. There has been no witness seizure and her Keppra level checked on 09/10/2022 was 9.7; three-tenths of a point below target range. So, it is negligible and considered within normal and she is compliant with taking the Keppra. As to staging with her dementia that is also a possibility if it continues. For right now, given the absence of distress, we will follow and then determine any further evaluation i.e. head imaging if it continues.

2. DM II. Again, last A1c improved at 8.2 and that was on 09/10/2022 FSBS. For now, we will just leave as is, do not want the insulin to be a factor in whether or not there is a change.
3. HTN. Systolic pressure slightly elevated today. The patient’s blood pressures are generally systolic less than 150, so today is an outlying reading. Continue with current medications as scheduled.
4. General care. UA to rule out infectious etiology and she is due for annual labs next month. We will just get them now given the current situation; CMP and CBC ordered.
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