


PROGRESS NOTE

RE: Glenna Yeager
DOB: 08/07/1954
DOS: 10/17/2024
Featherstone AL

CC: Lab review.
HPI: A 70-year-old female who was seen around the unit. She likes to be in a group of people and at times she can be very needy. When sitting down to review her labs, she wanted to keep going over them and talk about each one and I told her that going over them twice was plenty. Later, she approached me with a sheet of things that she can order provided by her case manager like compression hose and other things. I told her I did not have time to look at it, but we could discuss it at my next timeout. She gave me a pouty look when she realized that I was not going to sit down and visit with her, but she tried one more time when I walked out onto the unit for something and I gave her the same response.

DIAGNOSES: Alzheimer’s disease, chronic pain, chronic seasonal allergies, very hard of hearing, Crohn's disease, history of CVA, and overactive bladder.

MEDICATIONS: Unchanged from 09/17/24 note.

ALLERGIES: CODEINE, AMOXICILLIN, RUBBING ALCOHOL, SULFA, and PCN.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female observed ambulating around the unit unaided and then I saw her to review baseline labs. 

VITAL SIGNS: Blood pressure 112/72, pulse 70, temperature 97.8, respirations 18, and O2 sat 97%.
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MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. No lower extremity edema. She goes from sit to stand and vice versa without difficulty.

NEURO: She is alert. She is oriented x 2. She has to reference for date and time. She voices her need and is very needy of attention. Her speech is clear and she can convey her need though at times she will be pouty if she is not getting the attention she wants.

PSYCHIATRIC: She can be manipulative and plays “poor me” and acts as though she does not understand why a lot of the residents will avoid her. I pointed out her behaviors today as I did last week. She is quiet with no response and I told her that she could just be herself and that would be more interesting to other people than the behavior she presents. 
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. CMP review. All values WNL. No intervention required.

2. Hyperlipidemia. All values are within target range. She is on Lipitor 10 mg h.s. and we will continue. 
3. CBC: H&H and platelet count WNL, normal indices. No intervention required.

4. Followup on Seroquel initiation. The patient was started on Seroquel 25 mg b.i.d. on 10/10/24. A med aide has told her that she should not be taking it at daytime and it should not be two different times, just one. The patient is upset and wonders if she has been given the right medication. I explained to her does she feel any benefit from it and she was quiet and she said that it did make her sleepy, but that she did not feel like she was interrupting people as much. I told her we can adjust the dose to h.s. only and she is happy about that.

5. Alzheimer’s disease with behavioral issues: Seroquel will be given 25 mg q.h.s. only and we will follow up in a couple of weeks. We may need to increase that dose to 50 mg h.s.

6. Chronic pain management. Continue with tramadol 100 mg q.d. p.r.n. She is able to ask for it and she receives IBU 400 mg made routine at a.m. and h.s. and we will add Pepcid 20 mg q.d. for GI protection.

7. Hypothyroid. TSH WNL on 25 mcg q.d. of levothyroxine.
CPT 99350
Linda Lucio, M.D.
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