


PROGRESS NOTE

RE: Rose Nixon
DOB: 05/06/1930
DOS: 05/08/2024
HarborChase AL
CC: Anxiety.
HPI: A 94-year-old female seen in apartment that she shares with her husband George, they were both in their recliners napping when I came in and I spoke with her first. Mr. Nixon recently returned from Skilled Care after a fall resulting in a hip fracture and undergoing surgery. Since his return, he has been more anxious and at times just being disruptive and calling out, which is all new for her and has caused a lot of anxiety for her not knowing what to do or what this means about him. Staff report that she has not been sleeping well and during the day while she does not complain, she will just be seated in her chair looking fearful. Her p.o. intake has slightly declined, they have to encourage her to eat. She does not want to go to the dining room by herself and the staff will accompany her to get her to go. When I talked with her, I told her that I could give her something low dose that would help with the anxiety. She wanted to know that it would not make her all googly in her head and I said I hope not and, if it did, we would find something else. She states that she is eating and she sleeps at night, but has been waking up intermittently to check on him because she is worried about him.
DIAGNOSES: Dementia, hypothyroid, HTN and COPD.
MEDICATIONS: Tylenol ER 650 mg one tablet 11 a.m. and 3 p.m., Lasix 40 mg q.d., levothyroxine 150 mcg q.d., melatonin 10 mg h.s. to be given at 7 p.m., trazodone 50 mg 9 p.m.
ALLERGIES: STATINS.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female seated in her recliner. She initially appeared anxious and then seemed to relax.

VITAL SIGNS: Blood pressure 109/61, pulse 81, respirations 19, weight 135.4 pounds and temperature 97.0.
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NEURO: She makes eye contact. She says a few words at a time that are clear. She remembered who I was and, when I asked about feeling a little nervous or anxious, she acknowledged that and I asked her if she wanted something to help with her nerves until her husband seems to be back to himself, she agreed with that, but states that she just did not want something that would make her googly.
ASSESSMENT & PLAN:
1. Situational anxiety. Ativan 0.25 mg routine at 10 a.m. and 4 p.m. and I will monitor for benefit versus sedation.

2. Medication review. The patient will continue with Tylenol ES 650 mg twice daily and I am discontinuing Tylenol 500 mg ES, which is written for both routine and p.r.n.

3. Social. I spoke with POA Pat Nixon regarding both the patients and she gave input as to anxiety versus pain for either one.

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

This report has been transcribed but not proofread to expedite communication

