


PROGRESS NOTE
RE: Patricia Rigler
DOB: 02/26/1937
DOS: 12/09/2024
Jefferson’s Garden AL
CC: Increased irritability/agitation.
HPI: An 87-year-old female seen in room seated on the couch watching television as per usual. She just looked at me, it was a bit of a stare down and I just told her that I was checking in to see how she was doing. Last month, the patient made it clear that she did not want to take any medications and she had already been refusing when they were brought, so given that she had essentially weaned herself off medications, we discontinued any medications that were left as she was refusing. I did explain to her that given her high blood pressure and the rest being taken with not treating it that we would do clonidine, which she had already had experience with and it would be given twice a day and if needed additionally. She was quiet, she did not refuse that. Fortunately, today, she has not needed it. She is also no longer on hospice.
DIAGNOSES: Advanced Alzheimer’s disease, BPSD in the form of agitation and irritability, DM II, HTN, diabetic retinopathy, peripheral neuropathy and HLD.
MEDICATIONS: Nothing at this point in time.
ALLERGIES: NKDA.
DIET: Regular with chopped meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient was relaxed, reclined on her couch, she had just returned from lunch.
VITAL SIGNS: Blood pressure 145/85, pulse 83, temperature 97.8, respiratory rate 18, oxygen saturation 98% and weight 225 pounds, which is up 2.4 pounds from last month.
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NEURO: She makes eye contact; it looks like she is trying to figure things out if she looks at you, slight smile or smirk. She does not speak unless asked a question and then when she does speak, it is very brief just a few words and does not generally answer the question and I think she just generally does not realize that she is doing that. She will make eye contact briefly with those around her.

MUSCULOSKELETAL: The patient is wheelchair dependent, she can propel it using her hands and feet, she self-transfers, has no lower extremity edema, and has not had any recent falls. Moves arms in a normal range of motion. Intact radial pulses.

PSYCHIATRIC: While she seemed to be in a good mood, it was clear that she had time limits that she was going to spend answering questions or being seen and it was clear that she was getting edgy, so things were ended and I told her that I was sorry for the agitation that it was causing her and she said she did not have any agitation, did not know what I was talking about.

ASSESSMENT & PLAN: New increased irritability directed at staff and other residents _______ 2 mg/0.5 mL and it will be 0.5 mL applied topically q.6h. p.r.n. for agitation or care resistance.
CPT 99350
Linda Lucio, M.D.
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