


PROGRESS NOTE

RE: Jan Cunningham

DOB: 11/18/1938

DOS: 08/17/2023

Harbor Chase AL.

CC: Met with the patient and daughter Jonna Thiessen.

HPI: The patient is an 84-year-old female with mixed dementia and behavioral issues. Family had noted that prior to admission she does attention-seeking behaviors and here she has demonstrated care resistance and passive aggressive treatment of staff. The patient’s behavioral issues have progressed since she has been here escalating after her husband took two-week break and went to be with his daughter in Iowa. I have also set limits that he is not responsible for her care as he had been at home and was falling into that shortly after coming here and he has significant medical issues of his own. Daughter has been supportive of her mother walking instead of initially using a wheelchair and then progressing to stay in a recliner and not getting up. She is incontinent by choice of both bowel and bladder and has not been eating unless staff will feed her. There have been a few instances where she has gone downstairs to eat, but that stopped when she just did not want to have to do the work of going downstairs and feeding herself. The patient is quiet looks from person to person with a passive yet aggressive look on her face. While she made a little comment as to the things that were noted that she was doing she frequently under her breath made the comment that is not true but then would not give any further input. The patient was in bed. Her hair was unkempt. She was wearing the same clothes and again gave minimal input. I told patient and the daughter that patient had a week to show that she was going to at least put effort into her own care and that would include getting herself up as she is able to walk and if she had to use the walker because of incurred weakness she could do that and toileting herself, assisting and getting herself ready for the day and then for bedtime at h.s. and being cooperative to care that she would take her medications without coaxing that she would allow care to be given by whoever was available as opposed to only a specific aide. Daughter is aware that the option would be transfer to memory care or going to a nursing home which would mean leaving the facility. I spoke with the daughter separately later and she stated she wanted to stay in this building and not leave the facility. She did bring up memory care and stated that she had been told that there are people with Alzheimer’s and other things back there and so she has an image that is very unpleasant that she is basing her resistance to memory care. I asked if she had visited or seen what a memory care like she has not been back there and did not want to go back there.
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DIAGNOSIS:  Mixed dementia with significant behavioral issues as above, HLD, hypothyroid, DDD, asthma, and frequent UTIs.

MEDICATIONS: Hiprex 1 g b.i.d, lorazepam 0.5 mg a.m. and h.s, Depakote 125 mg q.a.m, docusate two capsules h.s., trazodone 100 mg h.s., Zoloft 100 mg q.d., MiraLax half dose q.d., Myrbetriq 50 mg q.d., Nexium 40 mg h.s., and Celebrex 200 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: Ms. Cunningham has short hair, which appears unkempt. She is in I think in pajamas while she looks around and makes eye contract with myself and the nurse and daughter. She made little comment except to disagree with that was being stated. When asked indicated that she understood what was being said and she is aware that she has a week to show that she can participate in her own care or she will need to leave assisted living.

VITAL SIGNS: Blood pressure 137/61 pulse 68, temperature 98.0, respirations 18 and no weight.

ASSESSMENT & PLAN:
1. Social: I spoke with her daughter after what occurred in the room and she is upset has a negative image of memory care and that her mother does not belong there but has not yet visited or toured the facility. So encouraged that she do that. She is aware that one week from today that we will make a decision about going to memory care or leaving the facility unless she is more active. 

CPT 99350 and direct POA contact is 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

