


PROGRESS NOTE

RE: Judy Neal

DOB: 03/31/1941

DOS: 03/13/2024

Rivendell AL

CC: Several issues.
HPI: An 82-year-old female who over the past week had a shopper that her son has hired who comes out weekly to pick patient up and take her to get any personal items that she needs and then returns to the facility. The patient is enjoyed this visit, she states they have fun and laugh. There is a limit to she cannot buy any kind of medical products and the hired shopper sticks to that. Last week Ms. Neil convinced the shopper to take her to urgent care and the patient went into see the provider by herself and told them that she was being held against her will at this facility and that her family had abandoned her yet took all of her belongings and finances and that she is not being able to access what she needs to take care of herself that led to the healthcare provider coming out and speaking to the hired shopper who clarified that in fact none of that was true and explained the current situation to them they then allowed the patient to leave with the shopper and she returned to the facility and that information was revealed by the shopper. The patient also somehow was able to call Adult Protective Services and gave similar story that she was being held here against her will that her son was depriving her all of her finances, etc., and they came to visit the patient at the facility but before seeing her talk to the D.O. and an ED and situation was explained to them and that was the end of that visit. The ED and DON have spoken with the patient’s son who is her POA and they are looking into other facilities that would be appropriate for her as it is clear that there are psychiatric issues at play that need to be further addressed. Today her request is for a change in the use of her Proctofoam to h.s. and p.r.n. and orders that the patient received through urgent care now need to be prescribed by me and that will be done.

DIAGNOSES: Chronic pain management, depression, peripheral neuropathy, IBS symptoms, polyarthritis, and personality disorder type behaviors.

CODE STATUS: DNR.

DIET: Regular.

ALLERGIES: Multiple, see chart.

Judy Neal

Page 2

MEDICATIONS: Unchanged from 02/21 note.

PHYSICAL EXAMINATION:
GENERAL: Obese female observed walking the hallways using her walker and interacting with another resident. She was steady and upright and evident lower extremity edema noted.
VITAL SIGNS: Blood pressure 145/75, pulse 73, respirations 16, and weight 225 pounds.

NEURO: The patient has clear speech, can voice her needs. Affect is animated. She presents herself differently depending on who the person is and she can certainly voice her need and plays the issue between her and her son depriving her, etc., which has not been evident at all here.

ASSESSMENT & PLAN:
1. Behavioral issues given what was already mentioned the patient remains here in the facility there has been discussion between ED and DON with her son/POA and looking into programs that would be both assisted-living and mental health care. In the interim, she will remain here and continues without any computer, phone, or television and will no longer leave the facility with the shopper, but rather she can make a list out and the shopper will take it and purchase what is acceptable on the list.

2. Chronic seasonal allergies. We will discontinue Claritin-D, which has been on hold. She has been taking Allegra and that has been effective so will continue with Allegra 180 mg q.d.

3. Medications prescribed per urgent care visit. Azelastine nasal spray two sprays per nostril b.i.d. and Medrol Dosepak take as directed.

4. The patient request Proctofoam is changed to h.s. use and b.i.d. p.r.n.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

