


PROGRESS NOTE

RE: Fay McCoy

DOB: 01/11/1924

DOS: 05/17/2023

Rivendell AL

CC: Agitation over several issues.
HPI: A 99-year-old with a long history of macular degeneration who has had injections and supplements to support eye health. Today, she states that she has increased blindness and wants a referral to an eye doctor and is needing staff assist with feeding. When I saw patient in room she was just sitting there generally she has got her magnifying glass and is reading or doing a crossword puzzle. When I asked what was going on with her, she brought up her history of macular degeneration and states that just recently it is progressed so quickly that she cannot see yet. When I moved around in the room she was tracking me with her eyes. She also then stated that people have been stealing from her. She describes jewelry that has gone missing and that on Mother’s Day Sunday when she was out with family returned to find that someone had stolen a bag of candy bars that she hid in her closet. Later I spoke with the patient’s daughter/POA Luanne Abel and she states that her mother is all of a sudden made panicked about losing her vision, but she has glasses that when she first got here she refused to wear and has not worn them since and daughter has brought up making an eye appointment with her previous ophthalmologist and she has deferred saying that she does not need it because there is nothing they can do. She is also aware of the accusations that people have stolen her jewelry and are coming into her room and stealing other minor things. As to the jewelry Luanne looked around her room over the weekend and found all the jewelry that Fay said had been stolen showed her mother. Her mother she said seemed irritated that they were actually in her room and not stolen and told her that she cannot go around making accusations when the things are actually in her room hidden where she has forgotten she put them. Luanne has also noted increased anxiety it starts late morning and is worse in the evening.
DIAGNOSES: Cognitive impairment with progression, anxiety with paranoia, macular degeneration with progression, HTN, and lower extremity edema.

CODE STATUS: DNR.

ALLERGIES: NKDA.
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DIET: Regular bite-size food.

MEDICATIONS: Artificial tears OU b.i.d., clonidine 0.2 mg b.i.d., metoprolol 25 mg three tablets h.s., MVI q.d., KCl 10 mEq Tuesday, Wednesday, Thursday, and 20 mEq the remaining four days, and torsemide 20 mg four days a week.

PHYSICAL EXAMINATION:
GENERAL: Petite and frail elderly female seated in her wheelchair that she propels around room.

VITAL SIGNS: Blood pressure 160/68, pulse 64, respiration 16, and weight 117 pounds.

NEURO: She makes eye contact. Her speech is clear. She describes stolen jewelry and other items, does not know whether it is staff or residents, talks about not understanding why anyone would do that to begin with. She does not bring up that her daughter has found everything in her room that she claims was stolen and perseverated on the subject finally required redirection.

MUSCULOSKELETAL: She has stable posture in her wheelchair that she propels around. She requires transfer assist. No LEE today.

CARDIAC: An irregular rhythm with a soft systolic SEM.

ASSESSMENT & PLAN:
1. Increased anxiety. Q.a.m. alprazolam 0.25 mg one and half tablet to begin and also at h.s.

2. Paranoia. Haldol 0.25 mg at 5 p.m. will follow up next week and adjust doses as needed.

3. Macular degeneration with progression per the patient. Daughter will again check with her mother who is previously stated she did not want to see an eye doctor. We will see if she was agreeable and if so we will make an appointment and take her.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

