


PROGRESS NOTE

RE: Nancy Tarpley
DOB: 08/05/1933
DOS: 09/18/2023
Town Village AL
CC: Followup on frailty and cognition.

HPI: A 90-year-old who remains in an IL apartment is seen. She is in her nightgown in bed. It is about 2:30 in the afternoon. She was awake and cooperative. The patient starts telling me that she has noted increasing forgetfulness which worries her then she tells me about a commercial she has seen several times for Prevacid that would help her memory and I told her that it is actually Prevagen and while it is not known that it will improve memory but can hurt to try and she is eager to do so. The patient was admitted to Oklahoma Heart Hospital North end of August for chest discomfort. She was diagnosed with atrial fibrillation and ventricular tachycardia. Her cardiologist is Dr. Blake Morris. She underwent cardioversion which has been successful. She denies the sense of palpitations or chest discomfort. She increasingly is spending time in her room having her meals there, not coming out for activities. She generally gets up. She does her morning routine, but remains in night cloths. She has had no falls.
DIAGNOSES: Status post cardioversion 08/30/23 for atrial fibrillation and V-tach, progression of cognitive impairment, pain management stable, HTN, OAB, and seasonal allergies.

MEDICATIONS: Norvasc 2.5 mg q.d., Eliquis 5 mg b.i.d., Lasix 20 mg MWF, melatonin 10 mg gummies h.s., Metamucil q.d., metoprolol 100 mg b.i.d., Myrbetriq 50 mg q.d., Zoloft 50 mg q.d., nasal decongestant 10 mg q.a.m., B12 1000 mcg q.d., Flonase nasal spray q.d., D3 5000 units q.d., and Zyrtec 10 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably wearing her nightgown, but became more awake and wanted to speak with me.
VITAL SIGNS: Blood pressure 128/71, pulse 88, temperature 97.7, respirations 18, O2 sat 97%, and weight 150 pounds, a weight gain of 7 pounds in 30 days.

HEENT: Sclerae are clear. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: She has a normal respiratory effort and rate. Her lung fields are clear. She has no cough and there is symmetric excursion.

CARDIAC: She has occasional regular rhythm at a regular rate. No murmur, rub, or gallop noted. PMI is nondisplaced.

MUSCULOSKELETAL: She repositions herself. She did not observe her walking. She moves arms in a normal range of motion. No lower extremity edema. Fair muscle mass and motor strength. She is spending more time in bed. She is nonambulatory.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Cognitive impairment with progression. This was cleared in the time that I spent with her repeatedly forgetting the name of Prevagen and calling it Prevacid and repeatedly asking if it would work for her to which I told her I did not know. But it is ordered Prevagen 10 mg tablet one p.o. q.d. 20 mg daily is the max dose. I will monitor and adjust after a few weeks of tolerating the medication.
2. Cardiac arrhythmia status post cardioversion. She appears to be doing okay after that metoprolol 100 mg for rate control as well as HTN. She is tolerating the medication. Her BP is better controlled and we will continue with daily BP and heart rate monitoring. She had recent labs that were within normal range at OHH.
3. Depression by history. She has done well on Zoloft 50 mg, but thinks she would benefit from an increase in the dose. I am going to do slowly increasing it to 75 mg and we will follow up in two weeks.
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