


PROGRESS NOTE

RE: Susie Barnes

DOB: 02/06/1944

DOS: 04/18/2024

HarborChase AL

CC: Headache.

HPI: An 80-year-old female who was sitting in her living room when I went into see her son actually. I asked her how she was feeling because she facially looked very different. She told me that she was having a headache that she had taken Tylenol for and it had done nothing for it and she said she just feels like she does not want to eat. She does want to drink water and it has been going on all day and has not gotten better. The patient was recently started on Topamax taking at 25 mg x 1 week and then increasing to 50 mg h.s. – the dose that she is currently receiving. I also asked her about the increased aggression her son has been displaying toward her, both verbally and physical gestures that are threatening. She was quiet. I asked her if she had noticed it, she said yes, but did not say anything more. He was present. Also, it was noted that her bed mattress was placed on the floor in her son’s room and it was clear that she had slept there and she acknowledged that she had slept on the mattress there last night. When I asked why, she said she was afraid because there was a man coming into her room and she was afraid he was going to try to hurt her. She could not describe who the person was and when asked if anyone actually ever came into the room, she said she thought so but was not sure. I then received information from the nurse who was rounding with me and she showed me a text message that she had received from the patient’s daughter/POA Angie and within the text it indicated that the patient and son had contacted their POA letting her know that their TV in the living room was not working and they did know how to fix it so Angie contacted maintenance here at HarborChase and they actually then let her know that they had gone in to check the TV and it was just a matter of the remote was on the wrong setting, so it is now functional. I showed this text to Ms Barnes. She was quiet and a bit sheepish and she said that she did not know why a man would come in there and now she knows and I spoke to the maintenance person who stated that he knocked at the door when she and her son answered together; he explained to them who he was and why he was there and they let him in their room and they were both present in the living room while he was adjusting the TV and he told them what he was doing and left as it was working and they were appreciative. Neither one of them when I spoke to them today remembered that.
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DIAGNOSES: Alzheimer’s dementia with progression to moderate stage, migraine headaches, depression, hyperlipidemia, nicotine dependence and COPD. 

MEDICATIONS: Topamax is currently 50 mg b.i.d., Lipitor 40 mg q.d., prednisone 10 mg q.d., Privigen ES one capsule q.d., Zoloft 100 mg q.d., Tylenol ER 650 mg one tablet b.i.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in her living room with coat on.

VITAL SIGNS: Blood pressure 124/72, pulse 73, respirations 19, O2 sat 94%, and weight 108.8 pounds.

HEENT: Eyes are mildly injected and appeared droopy. Her facial expression is just flattened and bland. Dry oral mucosa.

RESPIRATORY: She has normal effort and rate. Decreased bibasilar breath sounds. No wheezing, rales or rhonchi.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKLETAL: She ambulates independently and moves limbs in a normal range of motion. No lower extremity edema.

NEUROLOGIC: Orientation x 1. She had to think and she was not sure if she was still in Oklahoma. Her speech is clear. She looks to her son or asks him outright the answers to questions and did this happen or did she do this or that and 80% of the time he is not able to answer, and 20% of the time yes and she does not seem any more relieved by his answer.

ASSESSMENT & PLAN:
1. Migraine headache. Topamax is increased to 75 mg b.i.d. and the limit being 200 mg q.d. and we will follow up next week. She was given Ubrelvy one tablet. I had the nurse check on her just 10 minutes ago. The patient did not remember if she was given any medication and she states her headache remains unchanged.

2. Alzheimer’s dementia clear progression. It is getting to a point now that if she really cannot answer questions on her own behalf, her reference is her son who is near her level of cognitive impairment. Reinforced that she needs to let staff know when and if she feels threatened by her son, whether she will do that or not unclear because I think she has a sense of reliance on him despite him not being able to help her most of the time.
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3. Target of aggression. She acknowledges this and she states she does not like it and that it scares her and she does not seem to want anything done or know what could be done. She acknowledges that she depends on him despite the fact that he is again not able to give her the answer she is seeking. We will just need to continue to monitor this and will take further action as situation deems necessary.

4. Social. I have contacted her POA and spoken with her about all of the above.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

