


PROGRESS NOTE

RE: Maryland Denson

DOB: 08/21/1941

DOS: 02/02/2024

Rivendell AL

CC: Increased confusion.

HPI: An 82-year-old female seen in the room. She is in her recliner, watching television, and becomes very bright and alert when I come in. When she asked me what was up, I told her why I was seeing her; that there were comments that she has increased confusion. She said okay, but did not seem bothered by it. She has had increasing confusion that has remained stable. She goes kind of in and out in the same day as to her cognition and the things that she will talk about and we have done UAs at family’s request to rule out UTI and after enough UTIs have been ruled out, we are not doing that anymore. They have also witnessed or heard some of her behavior that is just kind of very unusual for her. She never does anything to hurt anyone or herself but her thinking is delusional and hallucinatory. I asked the patient if she had ever seen a psychologist or psychiatrist and she stated that she had seen a therapist when she was working, but it was for a short period of time and she thought it helped. She asked me why and I told her that I think there are just some underlying mental health issues that we are seeing and are being addressed. I told her she would be better served by somebody who does that for a living. She was quiet and she said that she was okay with it if I thought it would help. Later, her daughter Allison found me and told me she had been visiting with her mother and wondered what I was thinking about her basic state of mind. Again I reviewed with her that at times she can hold a lucid conversation and then she will just go off the rails and start talking about something completely irrelevant; that her comments indicate that she is either delusional and/or having hallucinations and she said that she sees all of that as well. Basically got down to the fact that I think she would benefit from an evaluation by a psychiatrist who would review the medical issues and then be able to determine whether or not there are psychiatric issues and what the appropriate treatment is and then seeing a psychologist may be of benefit for talk therapy.

DIAGNOSES: Cognitive impairment with behavioral issues referencing hallucinations, delusions and just odd comments, obstructive sleep apnea – wears O2 per NC at h.s. secondary to claustrophobia with the CPAP, history of UTIs, HTN, hypothyroid, and anxiety/depression.

CODE STATUS: DNR.

DIET: Regular.
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MEDICATIONS: L. acidophilus one cap q.d., CranCap one p.o. q.d., Norvasc 5 mg q.d., Os-Cal q.d., Estradiol cream 0.01% to vaginal area Monday and Thursday, Pepcid 20 mg q.d., levothyroxine 112 mcg q.d., Claritin 10 mg q.d., losartan 100 mg q.d., melatonin 5 mg h.s., Nystatin powder to affected areas, Seroquel 25 mg q.d., Evista 80 mg q.d, Zoloft 100 mg q.d., trimethoprim 100 mg q.d., and vitamin C 1000 mg q.d.

ALLERGIES: Multiple, see chart.

PHYSICAL EXAMINATION:

GENERAL: Mildly obese female seated comfortably wearing her usual night clothing. She was engaging.

VITAL SIGNS: Blood pressure 139/70, pulse 72, respirations 16 and weight 217 pounds.

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

NECK: Supple. No LAD.

CARDIAC: She has regular rate, rhythm without murmur, rub or gallop.

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

NEUROLOGIC: She makes eye contact. Her speech is clear. Initially she seemed a little confused or cautious when she was starting to speak and when she does speak her speech is clear. Initially it was on track and then she starts breaking things up that have not happened and she seems baffled when I tell her that, that is not something that has occurred and then she seems to look lost.

ASSESSMENT & PLAN:
1. Confusion with some delusional thinking and hallucination reference. I spoke to Allison who will speak to her brother that I think there may be underlying mental health issues not diagnosed and certainly not treated and that it would be of benefit for her to see someone and I referenced a psychiatrist for the benefit of looking at the physical and physiologic issues that may be involved. Right now she is on Seroquel 25 mg q.d. I am going to increase that to b.i.d. and see if it is of any benefit and monitor for sedation.

2. Medication review: I am holding three medications for two weeks and we will see how she does without them.

3. Social: Talked with her daughter at length and I am sure there will be questions from the son next week.

CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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