


PROGRESS NOTE
RE: Susie Barnes
DOB: 02/06/1944
DOS: 06/13/2024
HarborChase MC
CC: Behavioral issues and followup on nicotine withdrawal.
HPI: An 80-year-old female seen in memory care. She was sitting in the day room with other residents and asked me what I was doing and when I was going to get her out of here and I told her that she was in residence for the time being and I had no plans at this time to move her. She states that she was not going to stay here and I told her that was something between her and her daughter. Staff report that she has started to be a bit edgier and she is not frankly aggressive with anyone but starting to resist care.
DIAGNOSES: Advanced Alzheimer’s disease, nicotine dependence no longer smoking as in MC, history of anxiety/agitation, and hyperlipidemia.
ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Lorazepam 0.5 mg b.i.d. p.r.n., Topamax 75 mg b.i.d., Relpax 20 mg at onset of HA, Lipitor 40 mg q.d., Zoloft 100 mg q.d., and prednisone 10 mg q.d.
PHYSICAL EXAMINATION:
GENERAL: The patient seated, she was interactive in a little sassy.
VITAL SIGNS: Blood pressure 138/50, pulse 51, temperature 97.2, respiration rate 16, O2 sat 98%, height 5’4”, 115 pounds and BMI 19.74.
NEURO: Orientation to self and occasionally Oklahoma. Does not know facility, date or time. Speech is clear and starting to show some comfort. She is becoming resistant to things.

MUSCULOSKELETAL: Ambulates independently. No LEE.

SKIN: Warm, dry, intact and fair turgor.
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ASSESSMENT & PLAN:
1. Behavioral issues. UA with C&S to rule out UTI and will go from there.
2. Nicotine dependence. We will titrate her down to a 7 mg nicotine patch for three days then DC altogether. She is not asked about smoking.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

