


PROGRESS NOTE
RE: Betty Sewell
DOB: 08/10/1937

DOS: 09/18/2024
Rivendell AL

CC: Medication request.

HPI: An 87-year-old seen in her room and actually her room I commented to her smelled much better than it did last week when it was really suffocating with the smell of dog urine. She is now having her room vacuumed twice monthly because of this and was instigated by the ED, which I agree with. I have seen her because she requested to keep her hydrocortisone cream in room rather than staff administering it and she told me that she had a supply of it in her bathroom so she went back to get it and came out with a tube of Voltaren gel. I looked at her and I told her that that was intended for joint pain use such as her knees or her shoulders, but it is not intended to be placed where the hydrocortisone cream is placed, i.e., her perivaginal skin. She did not state anything, but I could tell she was a little confused. She then starts to tell me that she has been having some dizziness. She will have it in the morning but it goes away and then it is most prominent at nighttime she will lay on her bed and the room will just spin. She has nausea but no emesis and this has been going on for at least a week. She has had no new medications.  Her diet is the same. She is not distressed about anything per her input. She also then tells me that she has had two falls this week, one was she showers by herself was getting out of the shower has a mat outside the shower that she states keeps her from slipping except this time it did not and she fell forward landing on her knees. She stated that it took a while but she was able to get herself up off the ground. The other fall was she was going to the bathroom and lost her balance and just fell forward the toilet lid was down and she fell forward landing on that with both her arms and hitting her chest. She stated she does not know what is going on with her. She has nothing for nausea. I told her I would write for that but a trial of meclizine would also help with the dizziness so that she does not lay in bed feeling like she is spinning and sick to her stomach and hopefully not being dizzy she will be able to sleep. She is open to that.

DIAGNOSES: New vertigo daily primarily at h.s. for the past week, polyarthralgias, left leg Baker’s cyst, decreased discomfort, agitation and aggression that has decreased, atrophic vaginitis continues treatment with improvement, anxiety disorder/depression, and staging with progression of cognitive impairment.

MEDICATIONS: Alprazolam 0.25 mg h.s., Lipitor 40 mg q.d., B-complex q.d., CBD gummy at h.s., cilostazol 50 mg b.i.d., crane cab q.d., Depakote 125 mg a.m. and h.s., Lexapro 10 mg q.d., Norco 7.5/325 mg one and half tablet h.s., levothyroxine 75 mcg q.d., Singulair q.d., MVI q.d., Protonix 40 mg q.d., Systane eye drops OU t.i.d., vitamin E 1000 mg q.d., B12 1000 mcg q.d., D3 5,000 units q.d., and zinc q.d.
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ALLERGIES: PCN and CELEBREX.
CODE STATUS: Full code.

DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: Obese female pleasant and cooperative.
VITAL SIGNS: Blood pressure 137/78, pulse 71, temperature 97.6, respirations 18, and weight 192 pounds.

MUSCULOSKELETAL: The patient ambulates with her walker. She somewhat pulls her left leg along leg with a Baker’s cyst, but she does not fully flex it and she has ankle edema. She goes from sit to stand using her walker for support.

NEURO: She is alert and oriented x2-3. Speech clear, but she is having more short and long-term memory deficits for getting things and for getting what she is saying at times.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. Lungs are clear. Normal effort. No cough and symmetric excursion.

ASSESSMENT & PLAN:
1. Dementia progression.  This is something that I am going to notify son about just so that he is aware their relationship is a bit strained at least from the part of the patient and he is active and making sure that her needs are taking care of.

2. Vertigo new. No clear etiology. Meclizine 12.5 mg is ordered for routine h.s. use and then b.i.d. p.r.n.

3. Medication request. I am denying that she keep hydrocortisone cream in her room and I am believing that we probably need to take the Voltaren gel as well and she can ask for it as needed.

4. General care. Spoke with her son/POA that all of the above. He is understanding and will go from there.

5. Falls. I am talking to the patient about physical therapy she has been reluctant to do that stating that she already walks which she does but focus on getting herself up off the ground if she needs to.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

