


PROGRESS NOTE

RE: Dorma Munda
DOB: 11/12/1935
DOS: 01/07/2025
Jefferson’s Garden
CC: Paranoia.

HPI: An 89-year-old female seen in the room. She was napping, but awoke after I repeated her name a few times and she was interactive. I asked the patient how she was feeling; she said she was feeling good as she had her family come visit her during the holidays which brought her to the point of asking when she was going to get to go home and I deferred that as an issue between she and her son who is her POA and she did not bring it up again. She seemed to be in good spirits. She just was random in the different things that she brought up. When asked she stated that she sleeps good. She has a good appetite and then we talked about her son who continues to come visit her and brings whatever she needs. She is not very effusive in expressing affection, but she did say that he was a mama’s boy and that she appreciated him. Regarding son, he had spoken to the DON stating that his mother when he would call her in the evening to check on her or when he would come and visit her, that she would start bringing up different things that people were doing to her or trying to do to her and that she was seeing or hearing people around her that she knew from home, but some of them are no longer living. Trying to bring perspective to the situation that those people are not here, etc., annoys her. I just let her talk today and she did not get into situations bringing up people who may not be either living or having come to see her. 
DIAGNOSES: Advanced vascular dementia, BPSD of perseverating on returning home and not having insight into why she cannot safely live alone, status post CVA 06/20/24, DM II, HTN, atrial fibrillation, sleep apnea and gout.

MEDICATIONS: Unchanged from 12/09/24.

ALLERGIES: STATINS, CLARITHROMYCIN and LIPITOR.

DIET: NCS.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated in her rocker and was engaged in conversation.

VITAL SIGNS: Blood pressure 147/84, pulse 83, temperature 97.3, respirations 17, O2 sat 98%, and weight 158 pounds.

HEENT: Conjunctivae clear. Glasses in place. Nares patent. Moist oral mucosa. 

CARDIAC: Regular rhythm at a regular rate with a systolic ejection murmur right second ICS. No rub or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Did not observe weightbearing or gait today. She repositions herself in her rocker without difficulty.

NEURO: She makes eye contact. Speech is clear. While she did bring up when she would be going home, she was more redirectable this time than she has been previously and she seemed to keep her displeasure in check. I asked her if she noticed any change in how she felt in the evenings versus during the daytime and she looked at me not understanding what I was asking and I just told her that it was just something to think about.
ASSESSMENT & PLAN: Sundowning and this would be consistent with her advanced vascular dementia and given the paranoid thinking that son states that she brings up with delusions, a trial of Haldol 0.25 mg a dose at 4 p.m. and at 7 p.m. and we will monitor for sedation and we will make son aware of the medication being added and so he can just be aware and see if he notes any difference. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
