


PROGRESS NOTE

RE: Susie Barnes
DOB: 02/06/1944
DOS: 04/16/2025
The Harrison MC
CC: Followup on increased confusion.

HPI: An 81-year-old female with advanced Alzheimer’s dementia who at her baseline is oriented to self and Oklahoma, but has periods of just being more confused and will become emotional reacting to what she thinks is true though it is not and it is difficult to redirect her or console her. The past week and half, she had a spell of just being increasingly confused. Her gait was unsteady. She had a couple of falls and with one of them she hit the back of her head and ended up with a big goose egg. Her daughter did not want her sent to the ER. So, she was kept in the facility and had neuro checks for 12 hours which were all WNL. Today watching her around the unit, she was walking for exercise, just randomly talking to other residents, smiling and when we were talking, I mentioned her daughter by name and she was very happy to know that I knew her daughter and I clarified that I always call the family members of patients when I first meet them and then if they ever have questions they can call me which has happened. So, today, she actually was well dressed. Her hair was combed. She seemed happy and in good spirits. So, it was pleasant talking to her and being around her. She has been compliant with taking her medications the last couple of days and calmer in her interactions with other residents, not agitating. 
DIAGNOSES: Advanced Alzheimer’s dementia, BPSD in the form of care resistance, for example we wanted to get a UA this weekend because of the increased falling and confusion, but she refused to, stating that she knew it was actually a pregnancy test. Today, she was actually very enjoyable.

MEDICATIONS: Tramadol 25 mg one p.o. t.i.d., Vistaril 25 mg q.d., MiraLax q.d., Zoloft 50 mg q.d., and Ativan 0.5 mg p.o. h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 128/73, pulse 76, temperature 98.5, respirations 21, and weight 132.4 pounds.

GENERAL: The patient is pleasant. She was actually well combed hair and well groomed, reasonable in the things that she was saying though she could be random and tangential. I also observed her interacting with other residents and it was appropriate and orientation to self and Oklahoma.

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. No lower extremity edema. Generalized decreased muscle mass and motor strength.

SKIN: Warm, dry and intact. Fair turgor. Back of her head in the occipital area, there is a bump that she stated was hurt when I touched it, but the overlying skin is intact.

PSYCHIATRIC: Today, she was in a good mood, enjoyable and not overtly dramatic or demanding of time. 

ASSESSMENT & PLAN:
1. Increased confusion. This could be staging or progression of her Alzheimer’s disease. It could be a low-grade UTI. She was given Azo over the weekend and started on nitrofurantoin 100 mg b.i.d. for impaired treatment. 
2. Social. I spoke with her daughter/POA at length about just some general concerns that are realistic for the patient with advanced dementia. Dementia has progressed, so we will just leave things alone in that regard. 
3. Altered sleep cycle with insomnia. She is sleeping better at h.s. There has been some change in the dynamic of the unit at night, so it is quieter and more conducive to going to sleep. 
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
