


PROGRESS NOTE

RE: Fay McCoy
DOB: 01/11/1924
DOS: 06/21/2023
Rivendell AL
CC: Increased sleepiness and requests Xanax change.

HPI: A 99-year-old seen in her room. She had her headphones in place and was using a magnifying glass to read. She then became attentive and we talked about what her needs are. When seen on 05/17/23 anxiety was an issue that was raised by the patient and after discussion, she agreed that treatment with something very low dose would be of benefit especially in the evening which is the most worrisome time for her. She was started on alprazolam 0.25 mg one-half tablet q.a.m. and h.s. routine. She states that she feels sleepy all day long and sleeps through the night as well. She would like to have the medication discontinued and I told her we could do that and then she stated if she needed it again that she would then re-ask for it. I suggested that we put it on hold for two weeks to see how she does without it and if she does okay and does not have anxiety that requires any help medically, then discontinue it. The patient also had some paranoia of people coming into her room, people taking things from her room; yet there was no proof of any of that occurring. So because of the thinking pattern, Haldol 0.5 mg was started at 5 p.m. and since that time, there have been no comments by the patient regarding those same issues recurring. She comes out for meals, socializes with other residents and every evening can be found reading or doing puzzles. Her family continues to call and come by and visit. 
DIAGNOSES: Progression of unspecified dementia, anxiety which has decreased with treatment, and paranoia which has also decreased, macular degeneration with progression, had a recent visit to ophthalmologist, HTN, and lower extremity edema.

MEDICATIONS: Unchanged from 05/17/23 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular, bite-size food.
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OUTSIDE APPOINTMENTS: The patient was seen on 05/30/23 by Dr. Lance Scott, ophthalmologist, who started Refresh Tears one drop OU p.r.n. or q.i.d. left eye. I contacted the patient’s daughter/POA Lou Ann Abel and the information regarding her ophthalmology appointment was that she had previous hemorrhage in her right eye with residual scar tissue and so she has had total blindness in that right eye for some time and in her left eye she had recent hemorrhaging and she received an intraocular injection to see if the injection would decrease the spread of the hemorrhage and break down some of the blood product. She returns on 07/05/23 for followup exam and if there has been benefit shown to her left eye with the injection, it will be repeated with the hopes that they can do an intraocular implant, improving her vision in the left eye to at least read large print. 
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who was pleasant and voiced her needs.

VITAL SIGNS: Blood pressure 154/61, pulse 70, respirations 16, and weight 113 pounds.

HEENT: Her conjunctivae are clear. Nares patent. Moist oral mucosa.

NECK: Supple.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength with no lower extremity edema. She propels her manual wheelchair. She is weightbearing for transfer.

NEURO: She is oriented x 3. Her speech is clear. She lets you know what she needs. She understands given information. She continues to come to DR for meals and socializes with other residents and occupies herself in the evening with reading crossword puzzles, etc. 

ASSESSMENT & PLAN:
1. Daytime sleepiness. We will put Xanax a.m. and h.s. eighth of a milligram on hold for two weeks and if she does fine without it, then will discontinue the order. 
2. Paranoid or delusional thinking. That has not occurred since she has been on the Haldol. We will leave that medication in place and I discussed this with daughter who is in agreement. 
3. Visual deficits. Followup appointment on 07/05/23 and may receive additional Avastin eye injection. Discussed pre-medicating her with Xanax and daughter is in agreement and possibly taking a dose with her in the event that her anxiety needs additional treatment. 
CPT 99350 and prolonged POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
