


PROGRESS NOTE

RE: Julie Sumrall
DOB: 03/03/1940
DOS: 03/03/2025
Jefferson’s Garden AL
CC: General followup.
HPI: Today is the patient’s 84th birthday and this evening her daughter and son-in-law along with the patient’s two great granddaughters came to visit and spent a lot of time with her, which she appeared to enjoy. The patient though became fatigued early and wanted to go to bed so we got her into bed and family visited her sitting around the bed and she was okay with that. Earlier today the patient was observed at different times in her manual wheelchair propelling self slowly. Generally she is transported. She did spend intermittent free time napping but came out for every meal and ate. The patient has had no falls or other acute medical events in the past 30 days. She spends more of her free time napping in bed. She will get up in the morning and get dressed and go to breakfast and then returns to the room until lunch time and then again until dinnertime. The patient is quiet. She speaks less frequently when she does it is just a few words at a time not necessarily making sense. Today she asked me a couple of basic questions that were very clear and she seemed to understand my basic answer. The patient denied any untreated pain. She states she sleeps good. No bad dreams. She used to be quite a daytime snacker and is not doing that anymore at least not that I am aware.
DIAGNOSES: Severe unspecified dementia, sundowning medically managed, chronic seasonal allergies stable, osteoporosis, hypothyroid, GERD, pain management and wheelchair dependent.
MEDICATIONS: Unchanged from 02/03 note.
ALLERGIES: MEPERIDINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient when I saw her earlier today she was lying in bed, but she did arouse so that I could speak with her and examine her.
VITAL SIGNS: Blood pressure 124/68, pulse 70, temperature 97.1, respirations 18, O2 sat 95%, and weight 120.6 pounds, down from 02/03 weight of 132 pounds 11.8 pounds.
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NEURO: She makes eye contact it is like she just kind of stares off in my direction. She was quiet. She did not speak until I asked her questions where she had to verbally respond and she just gave a few word answer to a basic question and her affect remains blunted. She does not say anything voluntarily.

HEENT: EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: I had to coach her to take a deep breath, which she finally did. Her lung fields are clear. No cough. Symmetric excursion.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Warm, dry and intact. There is no bruising or skin tears noted.

PSYCHIATRIC: She does not appear in any distress. She just appears kind of off in her own world and she is okay with that it seems.

MUSCULOSKELETAL: I saw her later up and walking into the activities area using her walker. She seemed happy to be up and moving.

ASSESSMENT & PLAN:
1. Advanced unspecified dementia, stable at this point in time. Sleeping a bit more, but went up, will go to meals or activities and encourage staff to engage her to do those things more. Overall she is quieter and not seeks an initiative to get herself up and about.
2. Sundowning effectively treated with low dose Haldol that may be some of what could be sedating, address that withhold on her 1 p.m. Haldol to assess whether she does not sleep as much in the afternoon whether she is having any sundowning and she may be able to get by without the medication so we will see.
3. Social. I spent time talking with her daughter who is aware and accepting of the progression that has occurred with her mother’s dementia, but she is happy that she seems comfortable and peaceful just as long as that continues then she is okay with whatever is given. And she thinks is for the care taken of her mother.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
