


PROGRESS NOTE
RE: Margie Henderson
DOB: 06/16/1938
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Continued paranoia and some delusion.
HPI: An 85-year-old seen in room. She has a room that is just packed and cluttered, sitting in her recliner and she knew that I would be coming, but she has to get organized so that I can visit with her. The patient tells me that she had her Bible and a new pack of small Band-Aids that were taken and she does not know who, but she knows that somebody that works here did. She states her daughter looked around and told her that she could not find those things so they must have been taken and I am not sure that that was necessarily what the daughter told her, but anyway she gets down to telling me that she has had difficulty sleeping. She just lays there at night and would like to have something for sleep and she complains about hair loss and tells me that she is given a pill in the morning. She does not know what it is, turns out it is Aricept and she wants to know why she is on it and I told her that it was started after her hospitalization and skilled care that happened in October. She has been on it since then and she made a stink about why she was put on the medication without her consent and I told her I could not answer that so we just needed to move on. If she wanted to DC the medication, we could do that. I told her what its purpose was and she continues to want to have it DC. She brings up hair loss and I told her that we could try something for that she brings up Biotene and I told her that that is the oral spray she has for her mouth and that she is probably talking about Biotene and she said yes so she would like to have that and then she has nasal congestion stated that she used to have this was given a medication a long time ago and she would like to have that back it is actually Zyrtec. She is still taking it; however, it is a 5 mg, which it has always been at that dose and no one deseeded was effective when it was at lower dose but not as effective at least at this point in time. I did not broach the issue paranoia because I knew that would not go well with the patient, but just lets see if some other things kind of gave me that inclination that she is still suspicious of the people around her.
DIAGNOSES: Vascular dementia with progression, BPSD in the form of paranoia, depression, hypothyroid, fibromyalgia, and urinary incontinence.
Margie Henderson
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MEDICATIONS: ASA 81 mg q.d., Azelastine nasal spray b.i.d., Biotene 15 mL q.i.d., Zyrtec 5 mg to be increased to 10 mg q.d., cyclosporine eye drops OU b.i.d., docusate 200 mg h.s., Effer-K 20 mEq q.d., Eliquis 5 mg q.12h., FeSO4 b.i.d. AC, Flonase q.d.. Haldol 0.5 mg at 4 p.m., hydrocortisone cream to her bottom p.r.n., IBU 800 mg at 8 a.m. and 2 p.m., levothyroxine 175 mcg q.d., Namenda 5 mg b.i.d., MOM 30 mL MWF, Singulair q.d., MVI q.d., nystatin powder q.d., Protonix 40 mg q.d., Seroquel 25 mg q.a.m., Zoloft 200 mg q.d., Zocor 40 mg q.p.m., Sucralfate t.i.d. AC, Systane OU t.i.d., torsemide 100 mg q.d., and tramadol 50 mg b.i.d.
ALLERGIES: Multiple, see chart.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Obese female who is a bit distractible and going from topic to topic.
VITAL SIGNS: Blood pressure 140/80, pulse 70, temperature 97.6, respiratory rate 18, oxygen saturation 96%, and weight 161 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear without cough. Symmetric excursion.

MUSCULOSKELETAL: She moves upper limbs in a fairly normal range of motion, takes her a while to get herself. Standing she uses her walker and can walk in her room with it and she rarely ventures outside of her room.
NEURO: Orientation x2. She has to reference for date and time. Speech is clear, but she rambles and has to be redirected not quite sure what she is always referencing.

ASSESSMENT & PLAN:
1. Insomnia. Temazepam 30 mg h.s. started she wanted a higher dose. I told her that is all we are going to do so we will see how it works for her.
2. Allergies. Increase Zyrtec to 10 mg q.d.
3. Hair loss. Again, there does not appear to be by exam any aberrant spots on her scalp, but Biotene 2500 mcg q.d.
4. Polypharmacy. I told her that next visit we are going to review her medications and downsize. She is on too many medications for them to be of benefit at this point.
5. Paranoia. I am going to increase her Haldol to 1 mg at 4 p.m.
CPT 99350
Linda Lucio, M.D.
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