


PROGRESS NOTE
RE: Cynthia Bingman
DOB: 12/14/1939
DOS: 11/30/2022
Rivendell MC
CC: Followup on BPSD and letter of incapacity request.
HPI: An 82-year-old with Alzheimer’s disease who began showing some inappropriate behaviors directed toward a male resident who reciprocated the same. The patient was already on Zoloft 100 mg q.d. It was increased to 150 mg q.d., which appears to have tempered that behavior without any negative side effects. The patient is observed out in the day room; when I looked at her, she made eye contact, got up and came over to me. I told her that I was glad to see her and that she looks well. Staff report that she is cooperative with care, taking medications and has been appropriate when the other resident is around. Family request a letter of incapacity so they can address the patient’s financial issues.
DIAGNOSES: Alzheimer’s disease with BPSD, which is now stable, depression, anxiety, HTN, HLD, and insomnia.
MEDICATIONS: Unchanged from 11/16/2022.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, in good spirits.

VITAL SIGNS: Blood pressure 119/68, pulse 73, temperature 97.1, and respirations 21.
CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Cooperates with deep inspiration. Lung fields clear. Symmetric excursion. No cough.

MUSCULOSKELETAL: She has good muscle mass and motor strength. She ambulates independently. She has a trace lower extremity edema and good neck and truncal stability when ambulating.

NEUROLOGIC: Makes eye contact. She states a few words that are clear, but random. Clear short and long-term memory deficits. Orientation x1.
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ASSESSMENT & PLAN:
1. BPSD is not evident for the past week. The patient behaviorally is stable. She can be kind of feisty, but in a good way and staff can redirect her. Zoloft has been of benefit, no change.

2. Advanced Alzheimer’s disease. Letter of incapacity will be written and sent to daughter Kimberly Bingman who is her POA.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

