


PROGRESS NOTE

RE: Ruth Stewart
DOB: 05/23/1936
DOS: 07/20/2023
HarborChase MC
CC: General decline.

HPI: An 86-year-old female with advanced unspecified dementia has been noted by family to have increased agitation. She has had a fall and overall poor p.o. intake. As soon as I entered the room, the patient began talking. She was sitting at her bedside rocker. She was well groomed and looking at a magazine. She immediately starts stating that she is ready to go home and she would like to go home by tomorrow. She is going to go live with her two sons and take care of them as she used to cook for them before and they are waiting for her. The patient was initially admitted to the facility on 04/29/23 to memory care with dementia and was subsequently after a short period of time taken home by family at the patient’s insistence. After having her home for a short period of time, she returned and was readmitted on 05/28/23 and this is my first visit with her since then. 
DIAGNOSES: Advanced to endstage unspecified dementia, BPSD in the form of aggression and agitation, malignant carcinoid tumor of the large bowel status post resection, HTN, atrial fibrillation, HDL, major depressive disorder, anxiety, OA, and anemia.

MEDICATIONS: ABH gel 1/25/1 mg/mL t.i.d., Tylenol ER 650 mg q.d., Norvasc 10 mg q.d., EES ophthalmic ointment to left eye t.i.d., lisinopril 40 mg q.d., and loperamide 4 mg q.a.m., KCl 20 mEq q.d., and D3 50,000 IUs q. Monday.

ALLERGIES: SHELLFISH and PCN.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was alert and engaging.

VITAL SIGNS: Blood pressure 111/60, pulse 64, temperature 96.2, respirations 18, and weight 93.6 pounds.
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CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. She has fair neck and truncal stability while seated. She can ambulate a short distance with use of a cane. She has a wheelchair for distance.

NEURO: She makes eye contact, quite animated. Speech is clear, immediately begins talking about going home. She has limited insight and awareness to her current condition and ability to take care of herself, much less two adult males. She was in good spirits as long as she was talking about that and I just left it alone. It is difficult to redirect away from this topic and asks staff every day that she needs her family called because she is going home. 
ASSESSMENT & PLAN:
1. Dementia with BPSD. There is anxiety with perseveration on going home and I did speak to her daughter/POA Lee Keith and she informed me that her mother calls her multiple times a day and into the evening and talks about coming to get her; that she is ready to go; on the times that she has come to visit her mother, she has packed and she does that same packing every day. She threatens family that she will call a cab to come get her. She told her daughter last night that she checked herself into a hotel, but needed her to come and get her today. I also found out that when the patient went home in early May and returned on 05/28/23, question what had gone on and why did she return and the patient once home, then perseverated on packing up and moving to North Carolina. So it is another iteration of the same perseveration behaviors seen in advanced dementia. 
2. Social. I did speak with POA who was able to tell me the number of calls, etc., that goes on with the patient and why they were not able to keep her at home. She is not able to cook for herself, clean. She could not keep her house, did not take her medications because she forgot them, lost weight because she was not eating and daily wanted to move. We will talk with her siblings regarding the initiation of Zoloft. I told her it would be 50 mg daily and she is already on ABH gel and it is not sedating her at t.i.d. 
CPT 99350 direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
