


PROGRESS NOTE

RE: Mary Fast
DOB: 12/15/1938
DOS: 05/01/2024
Rivendell AL
CC: Met with daughter and SIL.

HPI: An 85-year-old patient seen in room. Her daughter and co-POA Amy Sullivan had called and asked if I was going to see her and I told her that she was not on the schedule, but if there was a concern then certainly I will see her and she texted back that she would appreciate that and that the issue is that she is walking abnormally favoring her right leg and that she had fallen about a week ago and the changed has been since then. After Amy and her husband arrived, I saw the patient in room and I noted that when she came from the outside patio where they had been in the room that she was walking differently favoring that leg. She denied pain when asked though. The patient recalled the fall. She does not remember how it happened and did not notice that she was walking differently. Amy then brings up a couple of issues that she has questions about. There is a camera in the living room area, so she can monitor her mother. She respects her privacy at night. So, it does not focus in on the bedroom, but she states that she can hear the tossing and turning on the camera and so her mother acknowledges that she does not sleep very good at night. The patient has melatonin at h.s. and it is generally given to her about 8 o’clock and the patient states she does not fall asleep for few hours. I explained to them that it takes a couple of hours for melatonin to be metabolized to the active component. So, she likes to be in bed by 9 o’clock to 9:30. So, I told her we would give it earlier so that she could get to sleep on time. Amy also brings up that her mother has started to be more agitated or irritable in the early evening. It has been noted by her two brothers as well as their wives when they have called her. She does things like call them at those hours and accused them of not caring about her or accused them of not checking in on her which they all do. I told her that would be considered sundowning and that we can try addressing that with hydroxyzine to see if it does not help bring down her mood. If it does not then I told her the next step would be Haldol and she is okay with that. The patient was present the whole time and she stated that she did not know if she liked to having people talk about her in front of her and I told her that they were issues that were questions or concerns about her daughter and that at least she knew what we were talking about and why and what we were looking at doing about it. There was all in her best interest and she said she had not thought about it that way.
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DIAGNOSES: Vascular dementia based on cardiac history with sundowning, atrial fibrillation, HTN, chronic systolic heart failure, anxiety, insomnia, and delusional disorder.

MEDICATIONS: Unchanged from 04/10/24 note.

ALLERGIES: SULFA and PCN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room with family present. She was alert and engaging.

VITAL SIGNS: Blood pressure 130/60, pulse 80, respirations 14, and weight 150 pounds.

MUSCULOSKELETAL: She was ambulating independently. Her right knee seemed to have a new valgus deformity mild and she was stepping lightly as though was uncomfortable though she denied pain. She moves about but with favoring the right leg.

NEURO: Orientation x2, self in Oklahoma. She was verbal. Speech is clear. She asked appropriate questions of daughter and made appropriate comments given the situation and seemed okay after why we were talking about her in front of her was explained. She repeats herself. Affect is at times exaggerated.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Change in gait favoring right leg with noted valgus deformity of the right leg. X-ray of the right knee AP and lateral views requested and we will review next week.

2. Insomnia. Melatonin 5 mg will be given routinely at 6 p.m.

3. Sundowning. A trial of hydroxyzine 50 mg to be given at 4 p.m. ordered and we will follow up next week.

4. Social. Reviewed all of this and more with her daughter and SIL.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
