


PROGRESS NOTE

RE: Carol Bridwell

DOB: 11/13/1942

DOS: 01/04/2023

Rivendell MC

CC: Increased anxiety, pacing and not sleeping, in fact screams in her sleep when she does.

HPI: An 80-year-old seen in room. She has two sitters with her; one states that she has been a caretaker for two and half years of the patient and the other a younger female I met on the patient’s admission. Staff reports that per daughter’s choice and is also reported by the older caretaker that daughter’s wish is to have two people with her at all times. I talked to the patient about giving her something to help her sleep and something for anxiety. She tried to get the word out lorazepam, she was able to sound it out and I told her that she would continue to get that at nighttime and we were going to give it in the morning and afternoon to help with anxiety. She seemed a bit anxious about that at first, but then nothing more was made of it. The patient did state that she wanted yoga and the caretaker stated in the past they have done yoga with her and it has been of benefit. I encouraged them to then do it with her, her room is large enough that they could put out a mat and do something with her.

DIAGNOSES: Unspecified dementia advanced, insomnia with night terrors, anxiety, HTN and depression.

MEDICATIONS: Norvasc which is today being increased to 10 mg q.d., trazodone 100 mg h.s., lorazepam 1 mg at 7 p.m. and 0.5 mg .a.m. and 5 p.m.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated in wheelchair. She made eye contact and softly spoke; it would make sense at times and then just random.

VITAL SIGNS: Blood pressure 134/83, pulse 86, temperature 98.2, respirations 16, and O2 sat 94%.
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MUSCULOSKELETAL: Generalized sarcopenia. She moves limbs, is weightbearing, transported in a manual wheelchair, which she is not able to propel.

NEUROLOGIC: Orientation x 1, possibly x 2. She does speak at random times, soft-spoken and at times in context and at other times coveys a need or how she feels.

PSYCH: She does appear intermittently anxious and it just starts up spontaneously. She brought up the lorazepam, but then could not tell me why and then seemed anxious when told she would be given something for sleep.

ASSESSMENT & PLAN:
1. Insomnia with night terrors. 1 mg of lorazepam at 7 p.m. and 100 mg of trazodone at 8 p.m. We will monitor benefit versus excess sleep during the following day and make adjustments as needed. If the patient awakens and is not asleep in the middle of the night, can re-dose 1 mg of lorazepam.

2. Anxiety. Lorazepam 0.5 mg b.i.d. is also started and we will continue with the p.r.n. schedule.

3. HTN, q.d. BPs checked while on amlodipine 5 mg q.d. with direction to give the 10 mg Lotensin which is p.r.n. if systolic equal to or greater than 150. Of the seven readings checked, three had systolic pressures of 161. I am changing amlodipine by increasing it to 10 mg q.d. and changing Lotensin to p.r.n. with parameters.
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Linda Lucio, M.D.
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