


PROGRESS NOTE
RE: Nancy Miller
DOB: 02/22/1933
DOS: 12/28/2022
Rivendell AL
CC: Medication refusal and increased agitation and aggression directed toward daughter.
HPI: An 89-year-old seen in room today. The patient has refused all medications since 11/28/2022. When I asked her about this, she acknowledged that she had and stated that she did not need any of the medications. She states she feels good, sleeps good and the other issue is that she has repeatedly called her daughter stating that. Her food intake is limited here that she is not able to eat because the food is not to her liking and other various stories. The reality is that the patient goes down for every meal. Her weight has remained stable at 178 pounds, which puts her at a BMI of 28.8, but she is manipulated. Her daughter into bringing her cooked food almost every day as if when speaking with daughter later she stated that she was concerned that she was not eating and felt bad that the food provided was not what she liked. There is a whole family dynamic where she acknowledged that she grew up in a narcissistic household with her mother being the leader and that there has been emotional abuse as long as she can remember. I told her that she is a grown woman and she has an option today that maybe she did not have as a child. Daughter has also had some significant medical issues that she continues to deal with and acknowledged that a toxic relationship does not do anything for once physical health.
The patient’s problem list is Alzheimer’s disease with progression, BPSD in the form of lying and manipulation directed toward family and care resistance. HTN, OA, osteoporosis and mobility issues related to non-weightbearing status of left lower extremity due to severe knee OA.
MEDICATIONS: Never being discontinued are Tylenol, ASA, calcium, Cymbalta, Pepcid, ibuprofen, MVI and vitamin D3.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female sitting in room was cooperative.
VITAL SIGNS: Blood pressure 101/76, pulse 68, temperature 97.1, respiratory 18, oxygen saturation 96% and weight 178 pounds, which is stable and BMI of 28.8.
NEUROLOGIC: Orientation x2. She can reference for date and time. Speech is clear. The patient makes a steady eye contact, smirked when I brought up the issue of behavior directed toward daughter and what she is telling her as far as having food limitation placed on her. She thought that was humorous that her daughter actually believed it and when asked if she felt bad about being demanding of her daughter when her daughter has a medical illness herself. She took a moment and looked at me and said no why would I so a definite lack of empathy or compassion.

MUSCULOSKELETAL: Moves arms in a normal range of motion. She can propel her manual wheelchair in her room and short distances in the hallway, but otherwise has to be transported self transfers. No LEE. She has a significant toe deformity of the left foot second toe and wound care is provided by Select HH.
ASSESSMENT & PLAN:
1. Medication refusal. The patient states she does not need medication and has no intention of taking them and has not done so for the last 30 days. Review of her blood pressure in that same time. Shows the highest systolic reading is 132 with a low of 101 and has been stable otherwise all her morning medications are discontinued.

2. PO intake issues. The patient does eat what is here she may not eat all of every meal, but she does come down for every meal and this was explained to daughter and her weight has remained stable.

3. Psychosocial that those are issues that the daughter has to make a decision to take care of herself or continuing the dynamic she has with her mother.
CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

