


PROGRESS NOTE

RE: Roslyn Mainville
DOB: 03/11/1936
DOS: 01/04/2024
HarborChase MC
CC: Bereavement issues as well as pharmacy and/or insurance issues regarding Megace.
HPI: An 87-year-old with advanced Alzheimer’s dementia is seen today, she was seated quietly just looking downward, I spoke to her, she did make brief eye contact and did not have a lot to say. Her husband passed away two days ago, her son was here and spent time with her. The patient did not bring him up, so I did not either. Staff report that she is compliant with care as well as medications. There have been no behavioral issues and she has been a bit more subdued.

DIAGNOSES: Moderate Alzheimer’s dementia, BPSD, which can be verbal and/or physical aggression, has not been present in the last few days, HTN, HLD, depression and insomnia.

ALLERGIES: ASA and HONEY.
MEDICATIONS: ABH gel 2/25/2 mg/mL 1 mL t.i.d., atenolol 25 mg q.d., TUMS 750 mg q.d., Depakote 375 mg t.i.d., FeSO4 325 mg q.d., indapamide 1.25 mg q.d., Cozaar 100 mg q.d., Zyprexa 5 mg b.i.d., Zoloft 25 mg q.d., MVI q.d., D3 2000 IU q.d. and trazodone 50 mg h.s. p.r.n.

DIET: Low sodium.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was seated quietly, but cooperative when I spoke with her.

VITAL SIGNS: Blood pressure 172/121, pulse 98, temperature 98.2, respirations 17, and weight 129 pounds with a BMI of 19.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.

RESPIRATORY: Normal effort and rate. Her lung fields are clear without cough and symmetric excursion.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates independently. She is tall and thin. Moves arms in a normal range of motion and she had no lower extremity edema.
NEUROLOGIC: Orientation x1. She makes eye contact. She states a few words that are within context of questions asked. Affect is generally bland. She did not bring up her husband or her son. She did appear fatigued.

ASSESSMENT & PLAN:
1. Bereavement issues. While this was not brought up, we will just monitor for further disruption in her sleep pattern, decreased p.o. intake and we will see if there are any behavioral issues.

2. Decreased p.o. intake with weight loss. On 10/18, the patient’s weight was 149, 2½ months later she is 129, so a 20-pound weight loss which is 10% of her overall body weight. Megace was ordered and pharmacy states that it was the extended-release, which insurance does not cover, but the order is clearly for regular, so we are working on getting that. I have asked staff to encourage her to come to each meal and we will go from there.
3. Medication review. She is on high-dose Depakote; for right now, we will leave it in place and then we will review in the next week or two whether we need to decrease it.

4. Insomnia. She does have trazodone. I am writing that they give it to her routine and hopefully it will be of benefit.

CPT 99350
Linda Lucio, M.D.
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