


PROGRESS NOTE

RE: Dixie VanMeter
DOB: 06/15/1948
DOS: 07/24/2024
Rivendell Highlands
CC: Agitation.

HPI: A 75-year-old female who was sitting at the counter at about 3:30 this afternoon in the Highlands. She was sitting by herself and just staring straight ahead. When I went to speak to her, she was just visibly shaking her shoulders and her arms. She became tearful and just stated that that they could not wake her up and that she hurt and everything hurt and was just kind of going back and forth saying the same thing. I asked her if she had fallen, she stated no. She has been saying that she only had two Tylenol. I then received a note that her daughter/POA Melanie requested that I call her after I saw her mother. Then I spoke to staff and the issue was that piecing things together at 7:30 this morning, the patient was given an oxycodone 5 mg. The medication is p.r.n. The patient asked for it stated that she hurt, so she was given a dose and then given two Tylenol 650 mg. She apparently went back to bed and it was difficult getting her up. She slept through lunch and then when it was time for 2 o’clock medications before then they want to wake her up. She was somewhat somnolent. So, her 2 p.m. blood pressure medication was held, but they got her up from her bed and made her come and sit in the day room at the counter, so she could lean on the counter as well as had the back of the chair for support. I am told that prior to having to come out, she was not crying or shaking. So, the patient’s husband then came and joined in and she starts adding to it which was of no help and then it was getting time for dinner. The patient stated she did not want to eat, but she wanted to go lie down. So, I made a deal with her. She would get an hour to go back and lie down and then she would have to eat dinner and she agreed to that. About 20 minutes after she was taken back into her room, I went back to see how she was doing. She was propped up in her recliner, bundled up and covers with a smile on her face watching TV and no shaking. I then contacted her daughter Melanie. I spoke with her about all of the above and Melanie said so. She was shaking and crying because she did not get her way not because something was wrong she has gotten. Melanie has become more aware of her mother’s antics rather than assuming that we are mistreating her or not diagnosing her properly. 
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She has come to understand that when she does not get her way, tearfulness, agitation, etc. occur. So, she was okay with the fact that I told her that we had just checked her vital signs and what they were and that she was sitting up in her bedroom watching TV and very happy. I also then spoke with Mr. VanMeter because he got mad of the nurse after I had left talking to them in the dining area and told her that he was going to hit her and raised his fist at her and when I found that out, I called him out on it in the bedroom and I was told that he later would apologize to the nurse for what he did.

DIAGNOSES: Depression, DM-II, GERD, HTN, HLD, and generalized weakness.

MEDICATIONS: Unchanged from 06/26/24 note.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: When last seen, the patient was alert, smiling, and appeared comfortable.

VITAL SIGNS: Blood pressure 117/64, pulse 69, temperature 97.1, and respirations 20.

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

MUSCULOSKELETAL: She has fair neck and truncal stability. She gets around in a manual wheelchair. She can propel at short distances, but generally transported by husband and trace to +1 lower extremity edema. She moves arms in a normal range of motion.

NEURO: She is alert and oriented x 2. She has to reference for date and time. Her speech can be clear and she can give basic information. Soft volume voice and slow speech. She can voice her needs and understand some information.

ASSESSMENT & PLAN:
1. Issue of being hard to awaken this afternoon. Vital signs are stable, may have been related to the oxycodone given this morning, but she has not had that response before and the rest of the evening was unremarkable. She did have something to eat for dinner and then watch TV and let it be known when she was ready to go to bed and currently sleeping.

2. Social. I spoke about all the above with her daughter.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
