


PROGRESS NOTE

RE: Shirley Fleener
DOB: 07/24/1933
DOS: 03/26/2025
The Harrison AL
CC: Increased confusion and agitation.
HPI: The patient is a 91-year-old female with dementia most likely vascular in nature. Today, as I was walking down the patients’ hallway, I noticed her seated in her wheelchair with the door open and she was just talking away to another resident with moderate dementia who is standing in her doorway facing the patient and it was clear that the second patient who I am also her physician did not understand what was going on and she is primarily nonverbal as well. The patient was talking about needing to get to her house, which was just down the street and that they were trying to sell it and that she needed to get there for her mother and father. She was trying to figure out how she was going to get herself there and talked about all the things that she had that were in the house that she needed to get. It was clear that she was concerned that she was not going to be able to get the things that she wanted and the question of how was she was going to get there. She states that she had asked her friend meaning the other patient who is 97 years old to go with her and help her. So, after letting her talk, I just told her that it was close to dinnertime, which meant that it was rush hour traffic and not a time to be going anywhere outside. She was quiet and thought about that and stated “oh! I hadn’t thought about that, okay.” She was not letting go of the idea of getting to her house, but quit trying to figure out at least with me present how she was going to do that. I found out later after I called her son to let him know what it gone on earlier in the day that staff had called him letting him know that she was agitated, so he got on the phone with his mother, talked to her, tried to calm her down and get her kind of reoriented. He stated that she was quite worked up and he stated she just has these episodes and I told him it is called sundowning and I explained that to him and then I told him that I was going to prescribe something that would help her when that occurred and explained to him that it causes anxiety and fear and agitation and it is exhausting to them and they do not understand it and this will help take the edge off all of that. He was in agreement with trying that. He then told me that he was going to pick up a manual wheelchair for her tomorrow morning that he has ordered and I asked him if he had given her height and weight, he had not, but he had also ordered a gel cushion pad.
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In questioning, the patient has never had hospice pay for a manual wheelchair and I explained to him that every five years Medicare pays for manual wheelchair. He was quiet and I told him that I would write an order for both the wheelchair and cushion pad and he could present that to the merchant and with the receipt sent to Medicare that he would be reimbursed. He was pleased with that and told him that I would write an order for both of those things. He wanted it texted to his phone, but I told him he would need to take a hard copy of the order for the merchant. I did check on the patient earlier at about 7 o’clock and she was sound asleep in bed. After I saw her this afternoon, she then went to the dining room for dinner and there she got really agitated telling people that she had to get to her parents because they were at her house and she was worried about them, so she did not eat full dinner and wanted to get up and go to her room, so that she could then go to her house. On return to her room, the nurse apparently gave her something that calmed her down and she eventually fell asleep and they got her to bed. I then called son, spoke to him about what had gone on, he had been made aware of it by the staff on her floor and when I told him that I was going to order something to help her with that he was okay with it.
DIAGNOSES: Dementia likely vascular in nature, atrial fibrillation, hypertension, carotid artery stenosis, hyperlipidemia, lumbar disc disease, GERD, sleep apnea, DM II and depression.
MEDICATIONS: Unchanged from note 2 weeks ago.
ALLERGIES: NKDA.

DIET: Low carb diet.

PHYSICAL EXAMINATION:
GENERAL: Older female, when seen earlier very verbal, talking about things that were not accurate at this point in time, needed to get to her house and then later needed to get to her parents.
VITAL SIGNS: Blood pressure 125/64, pulse 60, temperature 97.7, respirations 18, O2 sat 98%, height 5’3” and weight 170 pounds.

NEURO: Orientation x1, occasionally x2. Recognizes son and DIL. She is verbal. Speech is clear. She can be tangential. Affect is congruent with what she is saying and she is convinced that what she is saying is accurate and there is no trying to debate that with her. She can make her needs known and she does understand – I would state – at least 50 to 60% of what is stated to her.
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ASSESSMENT & PLAN:
1. Dementia with sundowning, which I saw for the first time today, she was quite agitated and it went on over a period of 2½ hours. Staff told me that this has been occurring on a near daily basis over the last month to two months. ABH gel 1/12.5/1 mg/mL 0.5 mL topical q.3h. p.r.n. for agitation/sundowning.
2. DME issues. I have written orders, which son will pick up tomorrow and they are regarding the manual wheelchair and gel cushion pad for his mother. He will take this to the DME company and I explained to him to get receipts, then mail to Medicare for reimbursement.
3. Social. I spoke with son at length regarding both issues above and I think he will come to terms with understanding the sundowning issue and he is agreeable to treating her for it because he has seen this enough times.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

