


PROGRESS NOTE

RE: Barbara Sweeney

DOB: 03/26/1946

DOS: 01/04/2023

Rivendell AL

CC: Increased confusion, crying and hallucinations, walked out into the hallway without a shirt or bra on.

HPI: A 76-year-old who has had for the past month increasing emotional lability, confusion and hallucinations that primarily occur at night. She has also had increasing tearfulness, will just spontaneously start crying and brings up her husband; he passed away 07/20/2021. Review of her medications started after the patient mentioned her sister being concerned also about the change in her mood and her tearfulness along with the hallucinations and was able to pinpoint when it started and in looking at orders that I have written on her it correlates to when I changed her tramadol from 50 mg t.i.d. to 100 mg t.i.d. The smaller dose was no longer effective for knee pain and she has a left knee that is bone on bone and unable to weight bear; when it was increased, it decreased that pain, but then there was the gradual change overall starting with hallucinations and tearfulness and forgetfulness etc. Tramadol does have the side effect of hallucinations. MS also has symptoms of hallucinations, but only when patients have the mild cognitive impairment, which she has. We started with looking at titrating the tramadol and starting NSAIDs. She has in the past used meloxicam. She currently has it at 7.5 mg. I told her we can increase that and add another NSAID for the evening as needed and she is in agreement. She has been on Cymbalta as an antidepressant which was started by her previous physician and I told her that while that is how one of its classifications, the reality is it is better for neuropathic pain than it is for depression. So, we will continue with it because she definitely has neuropathic pain, but we will add an SSRI. Later, after I had left her room, one of the staff who was handing out meals; Ms. Sweeney generally eats in her room, said she was upset that her diet is the mechanical soft and that was changed after she complained of chewing difficulties because she has got dental issues which are going to be addressed actually very soon, but the modification was to make it easier for her and she has not stated anything to me until it was brought up today by the dietary aide. So, she wants her diet back to a regular texture. She is also feeling hopeful as her stepson/POA Steve has set up appointments with her for ortho and dental.
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DIAGNOSES: Dementia with increased confusion and emotional lability, bilateral knee pain left greater than right, hallucinations at h.s., vertigo, HTN, HLD, GERD, glaucoma and spontaneous tearfulness with depression.

MEDICATIONS: Going forward, meloxicam 15 mg q.a.m., Aleve one capsule p.o. t.i.d. p.r.n. and titration of tramadol to start with 100 mg p.o. at 5 p.m. x 1 week, then next week I will further titrate it downward, Lexapro 10 mg q.d., Norvasc 5 mg q.d., Lipitor 10 mg h.s., Zestoretic 20/12.5 mg q.d., Cymbalta 60 mg h.s., Pepcid 40 mg h.s., melatonin 10 mg h.s., metoprolol 100 mg q.d., oxybutynin 10 mg q.d., torsemide 40 mg q.d., B12 q.d., probiotic q.d. and timolol OU q.d.

ALLERGIES: ZOCOR and AMBIEN.
DIET: Regular.

CODE STATUS: DNR.

HOME HEALTH: Lifespring.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in her living area watching television and was pleasant and interactive.

VITAL SIGNS: Blood pressure 146/68, pulse 72, temperature 96.9, respirations 18, O2 sat 95%.

CARDIAC: She has regular rate and rhythm without MRG.

RESPIRATORY: Lung fields clear. Normal effort and regular rate. No cough.

MUSCULOSKELETAL: Fairly good posture, seated today in her regular chair. Trace LEE. Did not observe weightbearing.

NEUROLOGIC: She makes eye contact. Her speech is clear. She can voice her issues and then throughout would spontaneously like choke on a sob and mentioned her husband’s name and gather herself and then start talking again and be able to be more composed. Questions that I asked, she did not remember answers to almost anything and did not recall walking out into the hallway exposing herself.

ASSESSMENT & PLAN:
1. Hallucinations and overall cognitive change. I am titrating off of tramadol, which at this point is viewed as the culprit. For the next week, she will have 100 mg at 5 p.m. and the following week, further titrate downward.

2. Chronic pain management. Meloxicam 15 mg q.a.m. and Aleve one capsule at h.s. We will see how she does with remembering to ask. The patient is on Pepcid for GI protection.
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3. Depression and much of it bereavement related. Lexapro 10 mg q.d. and we will give 4 to 8 weeks and see how it works for her; the max dose for her age is to 20 mg q.d.

4. Dental pain limiting chewing. The patient has an appointment with Dr. Seth Brooks, oral surgery in two weeks and, at her request, diet is changed to regular texture.

5. Severe OA both knees, but left greater than right as right has been replaced On 01/11/2023, followup with Dr. Kazenske evaluating her for left knee replacement.

6. Social. Spoke with her POA/stepson Steve Sweeney at length about all of the above He was also given my office phone number in the event he needs to get a hold of me and cannot through Legends.

CPT 99338 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

